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Z Lemeriiee Even, 3 pee aL ‘BUT pe page a ters y. ig! E SP aypenvey Li VAS NUON 


|, cremation, or removal, and in any event 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


Medical Examiner’s Office alo: 


z 

fe) 

ciara ees MORRITAE L ves Bd No] 

& | 208, BOREAS AME ae a | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) : Struck | ayer / Shof 

& | PRIMARY DX or CONTRIBUTING 

& | cause oF DEATH. Passenger in car which stalied on R. AR. track af 
j < 20c. TIME OF INJURY Month, Day. Yeer | 2Dd. INJURY OCCURRED _20e, PLACE OF aa (Home; rm _ 208, 2" Fy 4 (County) ha 

y fe datlske. While __ Not Whit 's story, strept, office bldg., etc 2 n on e 

8] 6P25"pm 10-20-62 "oP street A. rossing on Od 


° Lm. jet work [] et work [] 
Dil TieeTisfpiltish | Took Alfarge ol the rataaine WesehGAGiabove hale an JAulopey, [xd Inspection KP ettsygiiey Me 


death resulted from: Natural causes []. Accident Suicide [_], Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If an’ 


certificate, wi 


‘arded to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


its designated agent, prior to burial, 


ED) 
+ 


oh & op, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 33a, ei r ‘i ns : j DEPUTY MEDICAL EXAMINER 
BSBs NAME Te John Kehoe, M.D. River gales... Mev. o-counn) 11-20-62 
a g2 = 0. BUR (ATIONA Ab. DATE THEREOF | 22c. NAME OF CEMETERY mL | 224, LOCATION (City, town, or Kn a SRM 
2 EMOVAL (Specity) 
Byes | BeRiALt J 1-24-62 Waswneter, NATIONAL So ITLAND, YbA 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ 


eat 2.6 1962 Charley Deetge 


Ga javent 73. FUNERAL DIREGTOR DDRESS 
aan CBerctera 60 Wurdel, Mo 
5M 1/62 WAN Me (6) 7 


box 
\ 
= 


din by the funeral 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ant 


in any event, within 72 hours after death. 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 
TO FUNERAL @IRECTOR: After this certificate has been signed by the attending physician and compl 


death, Pag: 


TO HOSPITAL 


< 
> 
EL 
a 
= 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 is Si CERTIFICATE OF DEATH {3460 


1, PLACE OF DEATH - . < 4 |) 2, USUAL ay) (wi any decegsad lived, if Institution: ‘ap before admission) 


je, COUNTY oe. STATE; b. COUN 
bf j eo pe. MARYLAND A Gy wi 
b, CITY OR TOWN (if Sate corporate limits, ¢. LENGTH OF STAY IN Ib TY OR TOWN (IF ana. ad. ‘Timits, write RURAL end give Beer to 
write ay end or rest Jown) ¢ d. i 
raale | Ye deys | than eyey 
qd, oy eet ay TITUTION {if not in hospitel, give street eddress} i STREET ADDRESS «ya. IS RESIDENCE 
ey / + o / ibe ON A FARM? 
get Lelamd, Mevenal [fosp: ay Old Lin over Keds Ore) 
. Middle Last “4, DATE Month 
beczksep OF 
(Type or print) El 1 zabeth & Balleng np DEATH Mes lf 
~[6. COLOR OR RACE(7. MARRIED [GA NEVER MARRIED T| ® Sate o ]9. AGE (In years fc ¥ i 
i las birthday} Hours | Min. 
WIDOWED [_] DivorceD [_] as aad & 99 Gar 
YOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, "Ma {Counjy & State, ogforign country) 
done during mest of working lif if retired) 3 sey 
e. ale 


13. FATHER'S NAME ae at j 4. oft % ab EN NAME 


GUN KN Ol WV 


paw Oery 


12, CITIZEN ae COUNTRY? 


; if WAS cere ate IN U.S, wed ene? 16. SOCIAL SECU AN na Pp 
— 8, no, or unkown) | (Ifyesgivewarordatesofservice) | ie. 
MWe ri) Hospital ec wGl vevt [2a lle weer 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Da clo ee * 
f ‘2 zZ Os 71, AVE yriele aris 
PARTI DEAT MDA cause) CONGES Trvi Hener fh wee ii 


Pow | DUE TO = 
Conditions, any, which tbh. HYoearniat (NFARLTE on 7 WEEK 
Baie cna} 
cause last. 


DUE TO 


{eb r 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 


eZ 19. WAS AUTOPSY 
io PERFORMED? 
Oo 3 ves [] no [] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) E ~~ ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) 
i |, tae ae While Net While | factory, street, office bldg., etc.) | 
= p.m. 9 at work [] at work [] | ' 
21. | certify that (I) (this hospital) ae the deceased from..n9.@...900......... Bt 2 to. Ad MO © &- that (I) (we) last 
saw the deceased alive on.. gle 9. 62, and that death occurred ees ‘AM, from the causes and on the date stated above. 


22b. DATE 


ATTENDING, STAFF SIGNED 
MD. WW Bikeron OD ews. tae Nov O62 
22c. PHYSICIAN'S — 22d. ADDRESS 


watts Co). Houmann esd Queensaury RS __fyaRycan 


22a. SIGNATURE 


23d, LOCATION gp town or county) 42. 


BLade: ins ha - Lee bal 2 


25a, REC'D BY REGISTRAR | 25b. REGIS’ 


_| pate NOV 2.3.4 


23e. BURIAL, CREMATION, 23b. DATE THEREOF ee NAME OF CEMETERY OR “CREMATORY = 
Y, 


BAL Vil-2!- OL \ feorT Lineohn 


24 FUNFRAL DIRECTOR'S ew, ADDRESS 
es Veen end lerne 20e LE OL Lug ats 


124 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, east 


oe 13482 CERTIFICATE OF DEATH 

£3 ——= ——————— 7 = 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daveased lived, W insiitution, Residences before edmission) 
. 2s "Etlnee Geokge * STATE Martyand Pinte George 
S eng rin MARYLAND 
2 a 3 b. CITY OR TOWN (if outside corporat limits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest own) 
=~ pau write RURAL end give nearas! town} 
< 253 Cheverly rs 7 Days || 38 Brentwood a | 
= 36 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilal, give street eddrass) d, STREET ADDRESS oS mESoR 
= ay || 
> 3 Prince George General Hospital _ 3701 TL Gi, __|wsE] nop 
3 ey rat |AME OF First Middle Last ‘Month Dey Year 
5 2on DECEASED 
8 fae (ype or Prin!) ~Fannie Barkley SEATH 9 
at ose 5. SEX «6. COLOR OR RACE 7 VER MARRIED [] | @- DATE OF Ts 9. AGE (In yeors SRbR ITER TF UNDER $2 
£2 ; z= Femal, Whit : o us "t692 Igst birthday} rere Days | Hours ool ae Min. 
3 882 e ite WIDOWED pivorcen [_] | <3 
8 s eg . USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 13 aie (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 338 Hone during most of working en if ratired) SA 
y Bee ( __ Housewife _Own Home_ | Monteray, Va. us —— 
oO 3 A 13. FATHER'S NAME ° 14. MOTHER'S MAIDEN NAME 
= ag 

iy 
$ 508 J, Puffenberger | Elizabeth Eye ; 4 
es: as ie WAS, baling + wat - oi 1.5. Sate ba 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
£ 328 fes, no, or unkown) | (Ifyasgiva war ordatasofservica) il F 
3 rd,W.Va. 
s 2 _no wai \Mr. Jesse Barkley, Wiley Ford ‘ 
? es g 18. CAUSE OP DEATH [Enter only one ca Tine for {e}, (b], and (e).) zoo 

ig 5 PART I. DEATH WAS CAUSED BY: sail 

S83 £5 us, IMMEDIATE CAUSE {a)_ CepetsraQ LRombesi Ss RL, 
f2 538 45 / DUE TO 

o8e f 
B2cSe Conditions, if eny, which wARER Noy selegoti ec Cevrdovmdey de | 
ae 3 85 gave rite to immediate couse = 
#2 rey (©), stating tha undarlying { OUETO 

3 Suara 
ce ee causa Jast. =e 
mic ies 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. DEATH ‘BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN | iN PART He) 19. peak ad 

= 2 a 

Gaee. 3 DD veewstc Sy udio wie, ez > Werk boS ves [} No [2 
pe s 2 & {200. ACCIDENT WAS UNDERLYING [I *| 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Part il of item 1B.) - 
ia] ound & [OR CONTRIBUTING [] CAUSE OF DEATH 
etc = © JF ETHER, NOTIFY MEDICAL EXAMINER)| 
orses s 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 209. (City or town) ~ (County) (Stete) 
By Z8e g Heer aah While ___ Not While factory, streal, offiea bldg., ete.) | 
gaits " 2 pind 19 at work [_] et work | 
HeORe uh 199. 2-ahret (1 \ 
penta 2. 1 certify that (I) (this ee “ve the deceased from IMEEM... Pe 3 1 W. fat (1) (we) last 
Sau3 4 saw the aetert alive on. N) et 9 Qdrina that death occurred abt 1SPeMane causes onal on the date slaled above. 
eae z ts 22b. DATE 
(°} Ea apt . Le ia ATTENDING. STAFF SIGNED 
a¥aa: exe zo ir sout3S81 He an S,, ——_— 

q (te 2c. PHYSICIAN'S: ~~ |2ad, ADDRESS on Ste 
Brae: / NAME {Type] aa! Pal A. Devore, ND. 
7) ee 
ns Ree Ze. BURIAL, Ai, CRERATION. Dab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY JOCATION "G, | town or Faonir as 

= REMOVAL (Specity 
hi ila Ve g im” _|Nov.21,1962 ate Hk 
» hed SS eet 
25a, 8 q aS aye REGISTRAR'S aeanERe 
ve ais | carpelli ‘ = Larytleg Pi: 
15M 7-62 ‘DATE a 


Dy onl DIRECTOR'S th Ae 


IO HOSPITAL,OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


- MARYLAND STATE DEPARTMENT OF HEALTH — 
ON os STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1: i CERTIFICATE OF DEATH i 346 


= 


ez oss 
2am a \ Pas ee aes 2. USUAL RESIDENCE,(Where deceased lived, If inslitution: Residencg before 
= Ei M ie = aa : 2. STATE bSQUNTY 
2s eeeanig. © MARYLAND G Aenee (+4 21g OS 
<€ b. he ‘OR TOWN (if outside Pao limi, . “3 OF STAY IN 1b TR CITY OR TOWN {IE ‘outside « corporate Timits, wr RURAL give neerest ton} 
> 
aay el. —— Ga 4 
cm 
Lae 3 “Ara —— Gaza re KR CO Fal Ne OTE ee, a = 
3% ~d. NAME OF HOSPITAL OR INSTITUTION th ot in Toi rv ite: £3 fess) “a. STREET ADDRESS @, IS RESIDENCE 
oe xe/ 8 ON A FARM? 
3 GL e. No [A 
2 J * = 
3 ga 3. NBl First 4 “DATE jonth Day 
a gh rate Wi ri 2 on 
ype or print] ew) 
yp TSE € Fane AD 710Y7 a wae 
- = D a Su SEX |6. G LOR OR RACE/7. MARRIED Oo NEVER MARRIED. DATE OF BIRTH ]9. AGI ip ye 1d UNDER T WAR iF UNDER 24 HR: Ss. 
e oe Beer “Deys | Hours 
be 8 = \Z -wipowen []~ divorced [|] ALY 
Oo g > 10a. USUAL OCCUPATION (Givefkind of work 10d. KIND OF BUSINESS OR II ISTRY | IRTHPL ZEN) OF WHAT COUNTRY? 
Zee ray. most, king lifefeven if retired) s Sy 
Paes Ce yy pelt) / ft > 
is gs 4 " 4 id, ) 
Es 
He Cd, Lu wel’ Ba} ‘ ole Oc 
= eS ‘A EVER IN U.S. Al FORCES? | 16. [73 bay NO.) ‘Address 
ae (Yas, no, or unkown) | eeteatoros ea % 
3 | Lo. SWC ic) S, 2 a 
. CAUSE SSE Tenter only : Es, fb), and (c). Bo 


ETWEEN 


ONSET-AND DEATH 

Al 

PART 1, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e)_ Seth no 2 : = 


é DUE TO 


Sr. iow, Ctraanonos o ft esplages Al 


gave rise to immediate cause 
(a), stating the underfying 
las! le | 


ca 


z oT Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART lle) | 19. WAS AUTOPSY 
ake =a PERFORMED? 

5 | ves [] No [] 

& | 20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

OG |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, ; 20f, (City or town) (County) (Siete) 

6 Hour a.m. While Not While fectory, street, office bldg., ca 

g as Jat work [_] et work s 


, 196 Zethat (1) (we) last 


Be, from the causes and on the date stated above. 


. | certify that (I) (this hosgital) attended the deceased from.... PS alii gees Mp Mad, 
pe bos 19.@fAsend that death dccured Wf 


saw the deceased alive on. 


IRECTOR: After this certificate has been signed by 1! 


BY be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


AGAS * Laame LI NN 8. 1964_ (Cher 


DATE 
ATTENDING ED. SIGNED 
wal ae D. | PHYS, DIRECTOR 

as . PHYS)CIAN’S 22d, ADDRESS > <) 
2 NAME (Type) 
oe 3 q geese 

8 a ae an lenatracts af, 
Sh haul 2; (State) 
3 il (Specify) 

g ead 4A Eowwee ae 

fe A A Lt. é 

; 25b. "ele AR'S SIGNATURE 


VR AIS (4) XN) 
1SM 7/61 yh 


— 


led in by the funeral 
ges 1 and 2 should 


oe. 


in 72 hours after death. 


ding physician and complet 


permit. Then please remove carbo 
I, and in any event, 


id by the atten 


i or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 
R: After this certificate has been signe: 


be retained by the hos; 


iL \OR 
ae 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


= 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITA! 
death, Page- 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 18484 CERTIFICATE OF DEATH 138483 


1. PLACE OP DEATH , 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a, COUNTY e, STATE 


b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 8 
b. CITY OR TOWN (if outside corporate limits, "|. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporete limits, write RURAL and give n town) 
write RURAL and give neeres! town) 
| Cheverly 20 das |)9 Seat Pleasant 
d, NAME OF ee SnAuCE NS ON {if not in hospital, give street address) d. STREET ADDRESS - . ig Rages 
Prince George's General 517-68th Street ves] No DL) 
3. NAME OF First Lost 4. DATE Month ‘Day “Year 
DECEASED oP 
(years 7 PAN Tae) Me Bassette DEATINovember 30 162 
5. SEX 6, COLOR OR RACE aI 'B. DATE OF BIRTH 9. AGE fl TF UNDER 1 YEAR| IF UNDER 
7. MARRIED [_] NEVER MARRIEDX_] A biathaee) resieel Days | Hows 
Female White wiowen[] _pivorcen [J (10-29-h5 _ 17». | es 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR oil Tf, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Student | Washington D.C. | 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


> 


he Furmal Mane. 700 Pt aK NL 


Albert G. Bessette ete 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. PARA iis Address -- 


(Yes, no, or unkown) | {Ifyesgive waror datesofservice), 
.G. Besette-Father 517=68th St, 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


‘18. CAUSE OF DEATH [faster only 0 


rariaonintseanay, Sacre’ DEG/L/TY Awd CN OEY 4 


{ j DUE TO 


as, Ht ady) which wy AETASTATIC  ChbON DRC ARCOLA 


to immediate cause 


DUE TO 


sem tl, CMe DRo SAR CLA OF LEFT PELVIS 


io PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)} 9. WAS Al AUTORSY 
° Sr FORMED: 

3 YES no [] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) ‘i = 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form, | 20f. {City or town) ~ (County) (State) 
5 our etn: While __ Not While factory, street, office bldg., etc.) | 

Z a 19 lot work [] at work t 


fo... 


. | certify that (I) (this hospital) attended the deceased from... NOV» OMe......, 1982, that (I) (we) last 


2. and that death ocettl #30 Bel from the causes and on the date a above, 
. DATE 


ATTENDING STAFF SIGNED 
eat mo. lrHs: Tel DIRECTOR Do pavs. DL = We = 


‘22d. ADDRESS 


saw the deceas d alive on.,..... MNO) 2: 


NAME Tyee) 


F¥e BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY SJaSED LOCATION [Civ lew? oF coum - 
REMOVAL (Specify) res | 1 ‘a I Md. 
. ‘ Colme x ik an 
_Buriel ___'12.),.62 | Port _Lineoin Gem ————— = Or, —s 


24 FUBERAL DIRECTOR'S sraaone * ‘ADDRESS oe REC'D BY REGISTRAR | 25b. REGISTRAR’ R'S SIGNATURE 


oat DEC 5 1982 is Carte eee fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAEM A 


— 


Vso 1 3485 CERTIFICATE OF DEATH 
o* 2 = 
* 3 ih be oa DEATH = 2. USUAL RESIDENCE (Whare doceesed lived, Ii i ns Residence before edmission) 
- ie Mi STATE b, COUNTY 
S 1 Py 
feces ‘Ary __¥rince George's — uasviano || Maryland Prince George's 
= 323 b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITYOR TOWN (If outside comporate limits, write RURAL and givé heerest town) 
+ AOD . write RURAL gnd give neeres! town) 
& s-5 7‘)|_ Cheverly wn 
= 3 & ‘ ~ d. NAME OF HOSPITAL OR HIeriON (if not in hospital, give street address) / ~~ d, STREET ADDRESS ay ea eee 
= 5 Prince George's County Hospital. 
| ves [] NO 
4 8: : 4406 Jefferson Street bel Nog 
he Bie Fe wad et iy 
g e : {Type or print) mu dpe d 13 es L ¥ DEATH Wev 7 19 & a 
o 85s “S. SEX 6. COLOR OR RACE] 7, EDT ]| 8 DATEOFBIRTH = 9. AGE {In yeors | IF UNDER 
= a 5 yi {In yeers | IF UNDER 1 YI iF UNDER 24 
g pee 7. MARRIED ER MARRIED [_] last biahday) Months | Da: Hours 
2 se Female White WIDOWED J] DIVORCED —-3-1900 62" 
8 ss 2 TOs, USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 & xe done during most of working life, even if retired) ast f G 1 | U.S.A 
zoe _ =_ _ -~ -_ (ie } aq fo} [o} a 
£6 ae en es 83 iol Vie e e 

a = g a= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 £3 7 | 
$ sak Thomas H, Ritchie - ? - Duckett by 
© S5. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 
= os i= iS {¥es, no, or unkown) | (Ifyesgive wer or detes ofservice) w 
Pence mo.) ere ST — 2 | Robert Beall, Ardmore Road, Landover, 
=e re & ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) INTERVAL BETWEEN 
8 A & 3s PART I, DEATH WAS CAUSED BY; CG A he om B o $7 4 ncure ODE ADO DEATH 
a33 Loony IMMEDIATE CAUSE (ce) © OM O A yes n |Z Omsw _ 
gongs a DUE TO 

2405 A 
zeke ne. RON wo AArrenioscvenotre Henne Yisense Lyns 
o53 £3 gave rise to immediete couse 
£25 3— (»), sfeting the underlying DUE TO 

ee dibesi Sr 
35525 iceiagiten (©) eine 
Re ee 4 PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE C CONDITION GIVEN IN PART He} | Te} ioe ee 
wae Vos = cr Ie of. 
Zee ss 5 [Fmphysemn oF Lungs Brewehine Asrhmp ves [] No [] 
Bs titty & [200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED, {Enler nelure of injury in Pert | or Pert Il of item 18.) 
Beets |G [ar anamnany mont cites 

SBE A ‘ . a! ed < 
Dass $ a 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
ay <5 5 hire ein. While __No! While fectory, street, office bldg., etc.) | 
BS gee Es ae ” ot work [_] et work \ 

Se oa i 
HeOss 2 V-certity tha (I) (his hospital) attended the decensed from... PB as I , M0... V7... 1922 nat (1) (we) last 

2 
mB32 saw the deceased alive on BAP .ooccccus = and that death occured Ge, ‘77-M, from the causes ind on the date stated above. 
6 Boe pee ; en , ATTENDING STAFF ee 
a = mee, PHYS, BA orecror 1 Pays. =O tare ufa i= 
I ea Pe 22. Lit i sp We 224, ADDRESS 7 Mr 
NA. ‘Ye 
gesg / DME L REED Dow Ai OMEBW 3523 SEnny $ 7 mM) witien Mm 
= mge ; j TION, |23b. DATE THEREOF «| 3c. NAME OF TERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 
PS REMOVAL Lr pene 

pre 1l-j9 Ft. Lincoln Cemetery Washington, D. C, 


ERAL DIRECTOR? DR'S SIGD rune ee - ADDRESS ; nw 25a. REC'D BY pec ereay 2Sb. REGISTRAR’S SIGNATURE 
are a hse. 51,80 Wiig ait on NOV IS 82 md 


VR AIS (4) 
15M 7/61 § | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{3486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13485 


PLACE OF DEATH 
e. COUNTY 
Prince George 's 
b. CITY OR TOWN (if outside corporete limit: 
write RURAL end give neeres! town) 


1 
» FOR STATE 
* HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Maryland Pp tnce Ge orge 's- 


<. CITY OR TOWN (If outside corporate I 


ils, write RURAL end give neerest town) 


I director. Page 


Cheverly | Seat Pleasant 

, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || od. STREET ADDRESS y Pre IS RESIDENCE 
_ Prince George's Hospital 6913 F Street __| ves (] No LX 
aeeeeen cen First Middle lest 4. DATE Month Dey 


(Type oF print) LISA LYNN _—s BEAVERS Siar Tle rv) iS 262 


and 3 to the 
may be re 


in 24 hours after death. If any delay is necessary, 


‘5, SEX 6, COLOR OR RACE|7. MapRieD Lo never MARRIED [9] | ® “DATE OF BIRTH 9. AGE (in yeers [IF UNDER1 YEAR| IF UNDER 24 
lest birhdey) |Months| Deys | Hours | M 
fe Female Whit e__| wivowep o __ DIVORCED El Nov, 9 e 19 62 yrs. F | | 
a 10s. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eh done during most of working life, even if retired) 
gece " Cinfant) ae \Washington, D.C. USA 
2 g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a -_ 
2 > 
Bess _ William Ellis Beavers, Jr. Patricia Bacigaluppi 
sae ne 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT (father) Address r. a 
32 — Eo {Yes, no, or unkown) | (IFyes give werordetesofservice)| J 
BEERS aC ae ___ | None William E, Beavers,Jr.,(same as # 2) _ 
FA es 18, CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).] 7 ~ | INTERVAL BETWEEN 
£PGS PART I. DEATH WAS CAUSED BY: A i a es 
Bese / °. IMMEDIATE CAUSE (e) SPICATIiOW , VYomirus an Se ——— 
& 2 7 
s = l 1 t DUE TO 
chao ae - 
Conditions, if eny, which (b) 


geve rise to immediete ceuse i ‘ 
(e}, steting the underlying DUE TO 
cause lest. 


_ 


DEPUTY MEDICAL EXAMINER [2 


town, orcousy) Riverdale ,Mad, 


CATION (City, town, of country) (Stete) 


EXAMINER’S 
NAME (Type) 


ym 
4 


peosdrass {Slush 
ERY OR CREMATORY 


4 should be fel-warded to the Chief Medical Examiner's Office al 


oe 
os 
oe 
i 
Bs z a a ees 
3 es z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING :ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
gt 3 FE ’ " 7, <a "yt ae! - M PERFORMED? 
2S )|S| Ewtegocour4rs | VHA RYWG | Ts, QTITis /4EDA 2 SS eels 
3 =] = | 20e. EXTERNAL CAUSE WAS 2DB. DESCRIBE HOW #NJURY OCCURED, (Phier neture of injury in Pert | or Pert Il of item 18,) 
5 2 = PRIMARY [] or CONTRIBUTING () e 
| CAUSE OF DEATH. 

a8 7 ie As preate D Vimirus Weare Asceen +t Cee 
4 ef at 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY hie farm, i 2DF. (City or town) (County) {Stete) 
Bat 6 Hour em, While __ Not While. fectory, street, office bldg., etc.) | “Ce 
5 Had 2 of io _(twok owe ID Pome | S@ar Tréensanr (eben Md 
O° Qi. T eertify that | took charge of the remains described above, held an-Autopsy Inspection } Inquiry [2f and in my opinion 
Q5 death resulted from: Natural causes [_]. Accident Suicide [[], Homicide [} Undetermined manner (] 
rt 2 f CHIEF MEDICAL EXAMINER 
As 

vu ACTUAL 
2 SIGNATURE f MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ws 
Bs 

3 
ot 
ae 


ant i Orban 7 a Ve 
24e. ff BVeT6Z aon 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 4 Le alate RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BO 


_\ 


é CERTIFICATE OF DEATH 12466 
fe a is “2 : {o4ob 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ss =. COUNTY a, STATE b. COUNTY 
is Prince Georges County _____Maryianp || Mayyland = Prince Georges County 
cn 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town) 
£738 Cheverly __ _F | -eiBrdays: |Z. Bowhe . 
3 3 S| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 s ON A FARM? 
@.: Prince Georges General Hospital | 12500 Shetland Lane ere NL 
© Pe ME OF First Middle Last | 4. DATE Month Day Year 
BS } ese erbrn) ‘- DEATH Ne b 
i Pay et a u November 3, 1962 
fi 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. [a] B. DATE OF BIRT \ |9. AGE (in years | IF UNDER 1 YcAR| IF UNDER 24 HRS. 
last bithdey) |"Months| Deys | Hours Min. 
Male White WIDOWED Divorcen [_] 6-90 Toe 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) faze CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Operator | Baltimore Transit | Maryland USA 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Alfonse Bei | Amelia Ostendorf 
‘TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ew ¥ Address Bowie, Md si 
(Yes, no, or unkown) | (IFyes give werordatesof service) , if 

No __| 213 03 415 | Mrs, John R, Wanner 12500 Shetland Lane _ 

18. GAUSE OF DEATH [Enter only ona cause per line for (a), {b), and (c).) 7 INTERVAL BETWEEN 

Panty OTaMeoIATE caUst ie) Generalized Peritonitis e =| dag 
DUE TO 
Conditions, if any, which Ruptured Duodenal Ulcer A 4 days 


gave rise to immadiata cause 


(a), stating tha underlying f CUETO Myocardial Infarction secondary to occlusion of 
cause fost right woronary artery and arteriosclerotic Ht, disease.) 


— 3 


R: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after “ke 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon. pi 


be retained by the hospital or attending physician. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


3 Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART ta) 19. WAS AUTORS 
‘4 
me =| Gangrene of the left foot and uncontrolled Diabetes Mellitus ves [§ No []_ 
= 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pari Il ol item 1B.) Zz 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G [ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home j 208. (City or town) {County) (State) 
FF Hou aim, While __ Not While factory, street, office bid; 1 
3 19 et work at work 1 
° 21. | certify that (I) (this hospital) attended the deceased from. 10-31, 19.62 10. 11l=3=.., 1962, that (I) (we) last 
a saw the deceased alive on.......... oh ey See 1962..., and thal death occurred a. she. Pei ghe causes and on the date stated above. 
2 x = Asallgabb sk 
’ ATTENDING| MED. STAFF 
Sige f leg Mp. | PHYS. “Ki DIRECTOR [_] PHYS. [_] 
= od 22. PHYSICIAN'S At 5 ae "| 22d. ADDRESS se 
Real 2: NAME (iype) DIG/ 3B. Rosenberg , “M.D, 12811 Beaver 
a — ———————————— = 
Os 5 2 B3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
og he g REMOVAL (Specify) ! 
o°o : Nov, ?, 1962 | Loudon Park F Baltimere, Maryland ____.__ 
Se Ae TRS (oe ce crater ORS ESIGHATRE ADDRESS Salt 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fall 3 ve, y 
5m 7-62) 3631 Falls Road, Balto, NOV 1962 PClanla, Vedtae 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


afok STATE. | 13488 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥3487 


PLACEOFDEATH F 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


2865 a. CO aR E POPC 1S ATA by COUMTY S 
4 3 
Bese _ PRINCE CER MARYLAND ARYL, AND _ PRINCE GEORGES 
eo 8 b.CiTY OR TOWN if outside espeaia tit c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL and give-Neerest town) 
vosge write end give nearest town) a . <i 
iaey CHEER CA bor DISTRICT HEIGHTS 22 2 
SOs 4d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4, STREET ADDRESS | e. IS RESIDENCE 
Bela is C OS? I ON A FARM? 
‘@ Pee: i : | 786 HALLECK Se ves [] NO [i 
® ae 3. NAME OF First Middie Last 4, DATE Month Dey Yeer 
2m 
set? 5 Tvecorenm BE, DEATH 
site gee RT A LU SoM //- a 96 
223s P = = /) &. SO | 7 2 a. 2 
ee EX 6. COLOR OR RACE| 7 aRRIED EVER MARRIED © DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR] iF UNDER 24 HRS. 
ee ly, r Ab ithdey} |"Months| Days | Hours | Min, 
zg - 
ste J MALE | Wyre |wwowe wae VOY 2S /Gsf_ $0 - || ™ oe 
soe 10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAWE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
te dopa dyring most of working life, even if ralired) US 4 ? | 
Su tee { 
Bae |S PECTOR AS NWINY VARS CHiégeo rhh. aS... 
= Beas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMEJ 
? 
Noro, . ! 
ora ALVIN BENS | EAL 
pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 46. SOCIAL SECURITY NO.| 17, INFORMANT Address 
z;a— Es (Yes, nogogtunkown) | {Ifyesgive werordetasof service) | » ag, 
ae : = 
Tt Wo — | ASUL/E BENSON SAME AS.2D. 
5= = 18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), end (c).) oun EY “INTERVAL BETWEEN. 
ge2gs PART |, DEATH WAS CAUSED BY Ws a / a 
x . 1 
og Sse IMMEDIATE CAUSE (a) OCA EPA SWFA cri WD 
e°f6 ‘ae ee ; 
Bse5° fio. | DUE TO " | 
Ss Seis, ; . ; 
325 8° chatted, “which e RO Wey RTERY Occeus toad | 
Gos 09 geve rise to immediete cause | 
2s Ban (a), stating the underlying ala) ) 
g SER & couse lest. ie e _ ’ 
eeegs = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Spood io = PERFORMED? 
z2323 215] _ ua Susi 
iS eee ora ©] 20a. EXTERNAL CAUSE WAS | 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ges2s E | PRIMARY [) or CONTRIBUTING [J 
Howes | CAUSE OF DEATH. 
feog ae 5 
gq SeOR S| aoe. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, : 20f, (City or town) (County) (State) 
a 50 8s g Re atin! | While Not While factory, stres!, office bldg., etc.) 
usta s 2 a 19 Jet work [_] ot work [_] . ! heey 
8200 21. I certify that | took charge of the remgins described above, held an Autopsy rr Inspection my Inquiry and in my opinion 
ORSUE death resulted from: Natural sauses i acciaakt } Suicide [_]. Homicide [_], Undetermined manner fe 
=o re 
re BES CHIEF MEDICAL EXAMINER [_] 
As - 
eo ACTUAL ASSISTANT MEDICAL EXAMINER [ DATE SIGNED 
to RY SIGNATURE —_ T Loh M.D. - os 
Be? as nets H — a DEPUTY MEDICAL EXAMINER Mfr Cu 
Xp So - IE 
Roses | [Namen “AH JOWM Ke OLE RIVE ROP hE po Ale fon, of coun 
a a2 = Ze. BURIAL, CREMATI 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
ons0 Fes (Specify | S/d | os . »Y) 
BONE aN SAS CUR Bhar WMC BB See tla L CR F 
de, MCD BY REGISTRAR 


24b, REGISTRAR’S SIGNATURE 


WINE heal ha’ fiber habe Heb NOVI 62 in age 


wx 
gs 
as 
8 
<R, 


— 


ges 1 and 2 should 


led in by the funeral 
thin 72 hours after death. 


on_paper 


please remove carbs 


he attending physician and compl 
|, cremation, or removal, and in any event, 


I-transit permit. Then 


ificate has been signed by # 


7 be retained by the hospital or attending physician. 
RECTOR: After this certil 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page. i 


TO FUNERAL 


VR AIS (4) 
1SM 7/61 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 
489 CERTIFICATE OF DEATH 1 . 468 
1. PLAGE OF DEATH 7 %, USUAL RESIDENCE [Where dacessad livad, If inslitulion: Retidence belore edmission] 
bs STE a. STATE b. COUNTY 
—,-Prince George +. SS ES Maryland Prince George's 
b. CITY OR TOWN (if oulsidd-corporle limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporata limits, wrilo RURAL end give neerest town). 


fa RURAL oh give neerest town) 
everly 


28 hours 50 Fairmont Heights 


~~ d. NAME OF oat ‘OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS Ja. Since 
Prince George's General Hospital { 5709 Jay Street ves [ No[1 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED " OF 
vestaeany Statious Anthony Blackwell | P=*™ November 26 19 62 


IF UNDER 1 YEAR| 


Months | Days 


3. SEX “IF UNDER 24 HRS. 


9. AGE (In years 


6. COLOR OR RACE) 7, arRieD |] NEVER MARRIED fal ® DATE OF BIRTH 


last birthday) Hours] Min. 
Colored wivowep [~] bivorced [_] | November 24, 1962 


yrs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| | 
pws 3 CEs a8 : Maryland UiSsh. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Robert Blackwell | |___Shirley Romaine Holden “s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) | 
‘V8. CRUSE OF DEATH [Enter only one cause per line for le), (bj, end ee Zi TNYERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
"IMMEDIATE CAUSE (e) LAMA Kan a — 
4 / 
j oY 4 
VG ese 
Conditions, if eny, which () —— 
gave rise to immediete couse — 
(2), stating the underlying DUE TO ——— oe 
cause last. te) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) vw. WAS J AUTOPSY 
Se >. -—? PERFORMED? 
YES No [] 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) 


20. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
p.m, 19 


. 1 certify that (I) (this hospital) attended the deceased from Bs OMe pe 1O:. 3.9 Nov......26...., 19.62, that (1) (we) last 
saw the deceased alive on..... Nov......26.........19.62.., and that death occured a3: 454, from the causes and on the date stated above. 


|GATURE 22b. DATE 
? ATTENDING medieM. STAFF SIGNED 
PHYS 


ov awe 2 a Me |] Oy, cy mo. | PHYS. [7] _birecror [] PHYS. [2 12-26-62 


[22c. PHYSICIAN'S 7 ~ | 22d. ADDRESS 
2 Re Tense __|_.7403_Varnum St. jlandover Hills, Md, 


NAME OF CEMETERY OR CREMATORY ina LOCATION (City, town or county) 


2Dd. INJURY OCCURRED 
While __Not While 
et work of work 


MEDICAL CERTIFICATION 


7b. DATE THERE 23c. 


23s. BURIAL, CREMATION, | 

REMOVAL ISeacciy 

en,Hospital = 
| 250. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


loa DEC 5 1962244 


) 71 MARYLAND STATE DEPARTMENT OF HEALTH 
pb OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ NDS, Q 


— 


[ins USUAL OCCUPATION (Give kind of work a JOb. KIND OF BUSINESS OR INDUSTRY | n. a} PLACE Ua & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘during most of working | if revi L ( 
“) ereou i eli if eat BNO g 
hee. —~ i LU — 
®., Canes NAME a7 a sls 'S MAIDEN NAME 
: | 

B 6 fcuk 


15. WAS DECEASEM EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkows 


16. SOCIAL SECURITY NO. j T | Monee [Address Der 5 
t 


DS ee Beta A Arkood, 
18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).] J " 
Aa a 
PART |. DEATH WAS CAUSED BY: i ; 
IMMEDIATE CAUSE (6)_ b f Loli. Pheonchopueuseet 


Ae 


(Sekai ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


13490 CERTIFICATE OF DEATH 

5 82 ——— —— See --= ——— = = 
< 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Hf inulitutlon: Residenca bolore edmission) 

2s » e, STATE b. COUNTY 
o te 
5 \—_- Prince George's PCa ry ; inge G t as 
2 B. CITY OR TOWN (if outside corporete limits, |e, LENGTH Of STAY IN Ib c. Max i and, ‘oulside corporate timits EAR SERRE BG Pown) 
ae write RURAL and give neares! town) } : 
“ ‘c-8 Cheverly 10 hours _||‘/ / Mt. Rainier =. [wes 
s 35 Z. NAME OF HOSPITAL OF INSTITUTION (if nol In hospital, give street eddress) ) d. STREET ADDRESS ‘®. IS RESIDENCE 
= 2 Bu i ON A FARM? 
3 @3 ce George's General Hospital | 4216 29th Street ves] no] 
z zs, /3. NAME OF Middle test 4. DATE Month Dey “Yeer 
s Ba DECEASED iy 
g fae betel ay George M Bohnert ane November 9 19 62 
° § sd | 3. SEX '[6: COLOR OR RACE) 7, maRRiED [XJ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in year fF UNDER i YEAR| IF UNDER 24 HRS. 
Pa Fy lest birthdey) |"Montha| Days | Hours] Min. — 
3 Male White | wivowe> [] —vivorceo >] | Lah-95 a 67 om. ge i ie" 
3 
= 
z. 
8 
= 
3 
7 
a 
2 


Condbneseit Sao, WATE, (b) Gascralped Wbrrosclepotic (bbe dob thor dose s 


vd DUE TO 


gove rise io immediete couse 


{e), stating the underlying [ OVE TO 
pene ter. te) gla 
yi? 3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 1) 19. WAS ‘AUTOPSY 
PERFORMED? 


= 


ves ig NO Bi) 


20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20. (City or town] (County) {Stete) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
pam. 19 let work [] at work | 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physician and complet 


should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht, 


21. | certify that (I) (this rath attended the deceased from...... é. » 198. 2 that (I) (we) last 


saw the deceased alive on. 19.8..25 and that death occurred aTLILAM, from iii Sauce anes CoC thetdena nia pe 


22e. SIGNATURE 22b, DATE 


R ATIENDING PHYSICIAN: The law requi 


2 ATTENDING STAFF SIGNED 
= (a bo Kh. Neorg eer no, |AREE™ gg Sikeron CD mets: M= 9-62. 
bi af | 22. OTR 22d. ADDRESS 
Bees | Dr. Waldo B, Moyers 3503 Perry Street, Mt. Rainier, Maryland. 
8268 23s, BURIAL, per 1 230. DATE THEREQF ie NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town or county} — (State) 

ahs REMOYAL-{Speci 

aeoee i Marv /2f¢ 2. eas 
re ; 24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) <7 
1SM 7-62 


Na 


1349] 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43 3494 


FE 


a x 
8 h Vi 1 aig FP DEATH 2, USUAL "WAL {Where deceesed lived, If Institution; ano es Saas 
25 ke _ &. STATE b. COUNTY 
pas RINE’ @eo 6 ES, manvinno 2 = 
Sus b. CITY OR iy N {if outside corporate limits, . LENGTH OF STAYIN Ib || c. Vv LM a c oytside Ve. af write RURAL and give o" town) 
Bas Ri; give nearestfown) SUG 2 
ES t Yami 7 4 
2 r MRE 
B85 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ays ab, @. 15 RESIDENCE 
ay a By os a ely 7 ON A FARM? 
5 
6: SuiThhad NursinG Home INC WS- A E- ve D605 
Ey i 3 Jabba ia Middle 4 BREE Month ‘Day Year 
Fr 
je (Type oF print] AR) (ie Belle Shiadmak DEATH Tf / i: 96 ys. 
3 5. SEX 6. COLOR OR RACE)7, maRRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH ~ 1/9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


are oa Deys 


WfE/E2. ——\O'm | 


Hours 
WIDOWED DIVORCED oO 


12. ee ‘OF WHAT COUNTRY? 


L = A 


10b. ls BUSINESS OR INDUSTRY 


PHO 


IRTHPLACE (County & State, or foreign country) 


A Aion e MM : 


{Yes, no, or unkown) 
——s 


Then please remove ca 


—_—— 


hat the death certificate be executed within 24 hours after 


PART |. DEATH WAS CAUSED BY: 


3 

4 
& Y¥ a DUE TO 
4 Conditions, if eny, which {b) 
<a gove risa to immediete cause 
2 {a}, stating the underlying ( DUETO 


couse lest. 


*| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give werordatesofsarvice) 


IMMEDIATE CAUSE (a) 
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After this certificate has been signed by the attending physician and complet 


of Health prior to burial, cremation, or removal, and in any ever 


letached for use as the burial-transit permit. 


be retained by the hospital or attending phys' 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 19. WAS AUTOPSY 
= 2 PERFORMED? 
j G £ ge le (Gare f \ves— no 
We, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Port lor Peri of tem 1@,) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 
20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) (Stete) 


While fectory, street, office bldg., etc.) t 


‘at work 


Not While: 
ot work 


19GHE That AF (we) last 


M, from the causes and on the date stated above. 


RECTOR; 


MED. 
DIRECTOR 


STAFF 


ATTENDING 
PHYS. PHYS. 


22b. DATE 
MD. Oo = 


Thosnas F o 


LSIOO. 


be filed with the State Dept. 


‘© FUNERAL 


death, Page 


director, page 3 should be di 


CATION (City, toy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 1. 23b. DATE THEREOF line EMAT) 23d. i oF count; 
e=2 Wl La, he > 
VR AIS (4) © 4, UNERAL DIRECTOR'S SIGNATURE jh. 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ‘5 ais 
NP, 7 
15M 9/60 ‘LS se lee aia td AE. care OV 14 f fhanlog Vege. 
hb 4 oat 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


1 { BrP STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE i weld MEDICAL EXAMINER'S eee RE or OF DEATH 134 8) 
HEALTH DEPT. |7. ruace or veatx ‘USUAL RE: IE (Where deceesed lived, If Institution: Resi before edmission). 
whee Ni Ne b. COUNTY 
i MARYLAND 


3 ce George 
b. CITY OR TOWN [if ou! ce de ‘OR TOWN [If outside corporete fimits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


ide corporete fimits, | ¢ LENGTH OF STAY IN Ib 


Joy is necessary, 
director. Page 


a 
5 
$ S| ror pheverly Sal! i Brandywine, Md. = — 
= 7) 1) | &. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. @. IS RESIDENCE 
i 
28 t ON A FARM? 
YES 
Bee || Prince George Beneral H : —— Box 367 ___ : LS Leno LI 
S85 23 3. NAl gin 5 ap mer rr iat 3 4. DATE Month Dey Yoar 
Bests DECEASED OF 
=efer. (Type or print) path ieen: 3 DEATH 19 
£5325) 5. SEX 6. COLOR OR RACE] 7, juanmieo ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER T YEAR] IF UNDER 24 HRS. 
Spas a last birthday) | Months) Deys | Hours | Min. 
batt ae wivowep[[]} —_vivorcen [_] hi? yn, 
3s ae TOs. USUAL OCCUPATION BeakPs work | 1b. KIND OF BUSINESS OR INDUSTRY ria IRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe . 5S, done ree of working life, even if retired) D bi 
ae orer dl ee —|___Upper Marlbor, Md Be la fhe 
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cf e2e r = = psi ee ee Per ker 2.6 ss 
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e288 i8. CAUSE OF DEATH [Enter only one cause per line for (ol, (b], and (c).] | Nrgvat ioe a ~ 
£ 25> PART |. DEATH WAS CAUSED BY. 
Sy AMMEDIATE cause @) __- ACute Pulm ona edema ws : nom st Ae 
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= 5 $ RA og Or A. Acute bacterial endocarditis (aortic valve) Unknown 
rir | save rio to immediate cause { = = ASSOC. With Abscess of myocardium ‘i ae 
258 By ger oes *, Perforation of 2 aortic leaflets. 
62.8 c Sa 
ee ee § z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. “oun 
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G3 CERTIFICATE OF DEATH 


ez = = 
33 i Lge DEATH . = 2, USUAL RESIDENCE [Where deccesad lived, If institution: re admission) 
2s ” i t e. STATE Wi b. COUNTYD ys 
A Prince George 8 oho etn Md. ‘Prince George's 
Ey 'b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib | “c, CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
Bs ‘writa RURAL and give neerest town) he Mitchells 
es Cheverly 0/15-11/3=62 ||. i oa 
8 a. 1S RESIDENCE 
2 ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 
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& Prince George's General 3 Rt. 2 ~ Road 107 ves [] No (] 
annie > First Middle Lest j4 — Month Dey Yeor 
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= ng « 
Oi eer: Zeon ee p\ GF 2 Bey 
3 roe a “anit ro} Middle, ~ Last “4. DATE 
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1. PLACE OF DE, 
. COUNTY 


2. USUAL RESIDENCE (Where degeesed lived, If pp befor, edmistion) 


o. STATE b. COUNTY 2 ai 


MARYLAND 
| & LENGTH OF STAYIN Ib || c. CITY OR TOWN pfulsde corporate limits, write RURAL end give neerest town) 
L 

"HOSPITAL OR INSTITOTION [if not in i. give sty jdress) Sd. STREET ADDRESS hey: "Toms iS_ RESIDENCE 
vA A ope ON A FARM? 
Of Wa tp ia 6 2H “op yes [] no] 

y “First Middle Test 4, DATE Month Dey ‘Yeor 
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etl 
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Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS AUTOPSY 
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5 e ves [] NO [f= 
© [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

5 | 20c. TIME OF INIURY Month, Day, Veer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) Gtete] 

Ss Rican teint While __Not While fectory, street, office bldg., etc.) | 

= p.m. 0 ‘et work of work i 


. | certify that (I) (te-heepitel) attended the deceased from co eg 4. phy that (1) (we) last 


saw the deceased alive on.:7.2.. A7@ 
22e. SIGNATUR} 


; and that death occured 2 ra, from fe causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF SIGNED 
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3496 tar, 7 CERTIFICATE OF, DEATH 18495 
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5s $2 —- Wei -S ak Se de = 
= 33 PLACE OF DEATH z 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
pees ®. COUNTY TATE b. COUNTY ontgomery 
Ses fe 2. 5 . _ 
2 3 Rurken Prince Georges  manvianp | Maryland - _Gebre 
= b. CITY OR TOWN (if cutside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
= GAS write RURAL end give neerest town) 
Se Cheverly 90 min ea Laurel “GRE 
£ a <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
3 |__——s—s~ Prince Georges General Hospital _ 2h19 Burton Lane _ ves [] No [] 
= 3. NAME OF First Middle Lest 4 een : “Month Day Year — 
= hw eo 
gee ipresier Pag Baby Boy _ Burton DEATH Nov 25 6 62 _ 
Doge 3. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED S| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
" | besitos eae Days | Hours | Min. 
® Male White WIDOWED [ ovorceo[]| 25 Nov 1962 yrs. 
§ Toa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mast of working ‘even if retired) 


Maryland 


"| 14, MOTHER'S MAIDEN NAME 


Naomi Griffith 


17. INFORMANT — Address 


13. FATHER'S NAME 


15. wa eae EVER RUE SES BaERtA 


(Yes, no, or unkown} | (IFyasgivewarordetesofservic 


ey SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceusa per | 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
a4 © cue 10 
~~, 

Conditlons, if any, which oo) fe — 

geva tise to immadiete ceuse 7 ip 

{a), stating the underlying 

cause last. (c) 


for (o}, (b}, end (c).) 5 INTERVAL BETWEEN = 
. ONS! 


The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 


ON GIVEN IN PART 1(e) 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers=vages 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


a Fs PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONT 19. WAS AUTORSY 
| se) ——-i So 
iS] s ves [] NO [J 
be & | 202. ACCIDENT WAS UNDERLYING [1 | 206. “DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert lor Pert lof item 18.) = > 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
mo U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO  [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (State) 
% 6 Hour a.m, While _ Not While factory, street, office bldg. etc.) | 
8 ‘ =: p.m. 19 at work [] et work [_] \ 
ea 
# ) 21. | certify that (I) (this hospital) attended the deceased from... 11/25. 1 19.62 to.. 41/25 on , 19.62 that (1) (we) last 
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700 
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ie 3 b. Se row oh outside eee Te gs ‘OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
53 write Ri and give neares\ town] 3 , 
2-8 CARP SPPRiwes 1a. Mowfiis W ASH/MeE TON £TK 3 
° a vi d. NAME HOSPITAL OR INSTITUTION (if in hospital, giva straat address) d. STREET ADDRESS J a le iS 
na ~ & 
eo: USAF Hospr TRA Pwr te We gsq S12 st ME ves -] NOB 
vx I “3. NAME OF ein “Middle = Tat 4. DATE Month Dey Year =z 
~ 


pen fUpvY 7/2 962 


meer MELSON FRANK CALAOWA 


5. SEX 


MAKE |NEG 


Wa. USUAL mia tee {Give kind of work 


ne. eta of wi oe THEE it o 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours 


9. AGE (In years 


last birthday) 
Mi. BIRTHPLACE (County & ) je, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


BAMA US 


8. DATE OF BIRTH 


Mov 20, /703 


wibowed [] —prvorctd [_ | 
Tob. KIND OF BUSINESS OR INDUSTRY | 


Us Army 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lucius Cakho wa UNE NOW . 
is. WAS ese, Hae IN U.S. Ce poney 5 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 2 7 
'¢% QP, of unkown) | [If yesgivewerordetesof service! ~ Pol 
4 = ey) ai 39-6912 Wo. fda E Sct Otome. 
“Ye. CAUSE OF DEATH [Enter only one cause per line for (e). (b). end le.) r INTERVAL BYTWEEN 
. ONSET 5 DEATH 
PART I. DEATH WAS CAUSED BY: Si. te y L. L, Dias! 
_ IMMEDIATE CAUSE (e) Pabeaaney tt e. if ia _ 
155 wr DUE TO eee 


Conditions, if any, which {b) 
gave rise to immediete couse 


(a), stating the underlying ( DUE TO » 274 
Cae last. tel an Z Lewhuseen 


‘AS AUTOPSY 


jal or attending physician, 
cate has been signed by the attending physician and complete 


as the burial-transit permit. Then please remove carbon p; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


A 19.G.that (I) (we) last 
(| from the causes and on the dete stated ebove: 


{ 
21. I certify that (I) (dhirstespitel) attended the deceased from. an 19GB 10... LA.LM 
Mey 


saw the deceased alive on....4A wu19€.de, end that death occured a0? 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART ll. OTHER SIGNIFICANT CONDITIONS, 
2 PERFORMED? 
228 lel tl 8 ¥ yes BA NO ah 
= § e = 202. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ii of item 18.) 
oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
Se5 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 2 3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or Jown) (County) (Stete) 
3 8 = eur atthe While ___Not While factory, streel, office bldg., ete.) | 
& ae 2 ae 1” ‘ot work et work 
2038 
zz 
3B g & 


Cy Ss 2a. RE ’ + “22. parE 
ay: 2 AR Beno eo Ae eee 
Rae & HYSICIAN'S a = Le 22d. ADDRESS — ‘ —y 
Bee a / NAME (Tyee) GERALD KLEBANOFF, pe USAF MC | USAF Hosp, Andrews AFB, Md 
n Zr —— eee er = =e aa = a 
a% Be 73s, ORAL CRERATION, V/s 62 y i) nla yam Lbnefec = =. "(Sieta) 
Be < we: a a 
VR AIS (4) 2. UNERAL DIRECTOR'S SIGNATU! RES 54 25a, REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
a floss Vicks 4928, Klages rT 5 196) felicorliy Madge, 


mm MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. P2498 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 3497 


1 


OR STATE 
WEALTH DEPT. }- 


‘1. PLACEOFDEATH 


2, USUAL RESIDENCE (Where deceased livad, If institutlon: Residence before edmission) 


Ss *, COUNTY a, STATE b. COUNTY 
2 —pavoPringete: _ A ASEEND: Md Prince George ____ = 
Er 4 b. CITY ORO HOG rutse OT KE limits, c, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside rine: limits, write RURAL end give naerest town) 
5 write RURAL and giva naarest town) 
o 
3 f ne 
3 x 4. RSV EDDY: OR INSTITUTION (if not in hospi ROR: eddress) re Breet ] @. IS RESIDENCE 
= $ * ON A FARM? 
& & |__ Prince George Hosp. 4500 39th Ave., L 
“aa 3. NAME OF Fist Middle Month Dey 
2 f2 g Rasnor tial DEATH 
£*2 ‘ype or prin ‘ 
a (ae McAlli 
~” BER 5. SX 6. COLOR ond} tian MARRIED KeAl waa & DA bell 9. we [i iF arn YEAR| IF | 
us [Months "Days 
EEns WIDOWED oO DIVORCED 20 00 
eee ay sen oe NG ee ct_ 1906 (res Tella Las | 
ae ze 10a. USUAL OCCUPATION iva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ot AG (State or foreign Je 12, CITIZEN OF WHAT COUNTRY? 
pS dona during most of working life, even if retired) | | ri 
ae | Manuf ing ab. © 5 
Gu: a: u da ew, s 
ég DS 13, FATHER'S stodian acturd me | u, iB ssadens . av 
fa > > 
Z & ~ 
RN: Sidney ah walker 2 
= g= £ 15. WAS sohn, Wa IN U. aan pbe 16. SOCIAL SECURITY NO.| 17. rok Mary ki Address 
22 (Yes, no, or ia fT pe arordatasotservica) 
EER John Campbell-brother 
ashe ee PIZAGO216| 1590 Farragut St., Hyabtevill: a 
pe aoa | 18. 788 OF BEATA [tnier only o per line for (a), (b), and (c).) 43 arragu ey Hyatts ey 
£25 PART I. DEATH WAS CAUSED BY ONSET AND DEATH 
sz 5 ; 
af SARE RUSE) Acute pulmonary edema se ees 
ag + ') DUETO Occlusion of coronary artery 
=6 but nie 720 tb) Advanced arteriosclerotic heart disease |anknown __ 


to immediate causa 
DUE TO. 


a | 
a (c) 


21, I certify that | took charge of the remains described above, held an Autopsy [_} Inspection fy], Inquiry [jx] and in my opinion 


causes bel Ac 


death resulted from: Naty 


certificate, writing the word “pending’ 
warded to the Chief Medical Examiner's 


jent [_], Suicide [[]. Homicide [-], Undetermined manner [| 
CHIEF MEDICAL EXAMINER i 


z PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 1) 19. WAS AUTOPSY 
8 2 . PERFORMED? 
2 7) | po 2 5 ves Bg No [] 
= § | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) — 
=) © | PRIMARY (1 or CONTRIBUTING [] 
is GU] CAUSE OF DEATH. 

29 eet © ‘ees 
g 3%] 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a 4 Hoi aie, Whila __Not Whila factory, street, offica bldg., ete.) | d 
Fe Fs aes ” at work at work | \ 
4 
% 
i 
Q 
a 


IRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to burial, cremation, or removal 


ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE __, oy 4 D. 
DEPUTY MEDICAL EXAMINER 
’ EXAMINER'S ohn Kehoe, ral 11-23-62 
J NAME (Typa) 


sci J 28 (Straet, city, town, oF county) 
BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAMI Oe ye | 22d, LOCATI . OF country 


ie. 6 T TON Laity, to) (Sate) 
> de Sie 27h. “Pe, by Vahioray. _ set 23 aes ba 
WW. Cparrcbira Gp bios 8 Lah Gye NNT Og 


4 should be? 
TO FUNERAL 


TO DEPUTY 
please exe 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! PH STATISTICAT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


ramet 


s Ie CERTIFICATE OF DEATH 1g 

s @2 

23 1. PLACE OF DEATH ia 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence i Sr, o—— 
Ces oh a. STATE b. COUNTY J 

5 gaa __ Prince Georges | __MARYLAND Washington, D. C, 4 
£ 4 i 3 b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give naarest lown) 

are write and give nearest town) 

BS ita RURAL and gi 2 g 
A e-5 Hyattsville, Md. YRS. _ Washington, D, C. x 
& pas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree d. STREET ADDRESS 1S RESIDENCE 
= ra ON A FARM? 
3 J 3 ___ Sacred Heart Home 20 3 New Hampshire Avenue | *s() No! 
+4 e SN 3 NAME OF | First Middle 4. DATE Month Dey 

B aeN - 

g le (Typa or print) Gane | DEATH Ll 27 19 62 

7 25s a R RACE| 7 MARRIED [-] NEVER MARRIED ATE | = j9. AGE lin y9en ;[PEUNDERTYEAR) IF UNDER 24 HRS. 

Month: Da: Hours | 
at (ete Female |White | woowl} oworceo]| April 2h, 18651 97 om ||| | 
w &2 Wa, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY] ii. BIRTHPLACE (County & Siate, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
o> | 

4 ‘Goo done during most of working life, even if retired) | 

3 Bee Nurse sa = County Tipperary, Ire- U. S. A. 

« a g re 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME land 

a> | 

3 $22 Patrick Carew | Ellen Kennedy = 
a pee 15, WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 

£ 2 {Yas, no, or unkown) | (Ifyesgive warordatesofservico)| | 

Se 2 i Sacred Heart Home Records 4 iS 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ee ae 

” At 

PART |. DEATH WAS CAUSED BY; 

= immeniate cause o) Congestive Heart Failure days _ 
= / 

‘2 oo DUE TO 

z Conditions, It eny, which » Arterilosclerotic Heart Disease | 10 years 
+a geve rise to immediete couse * 

= (a), stating tha undarlying ( DUETO | 


c 


test. e) 


@ retained by the hospital or attending physician. 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attend 


3 
> 
5 
gs 
=f 
Bo 
OG 
Se 
B65 
aa 
os [SS - —— =e —=<=——— = = == 
Z £3 Zz PART Il. OTHER SIGNIFICANT CONDITIO! IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
act 22 2 ——— 4 PERFORMED? 
UGE oy fA Pm. fy 4 « 8 : PY J vss 1] No 
iS 3 a & 20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (| neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 2c © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us a ——— ~ = 
0 sd Ey sy 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
& eRe = Hour. arms While __Not While factory, street, office bldg. elc,) | 
a 3 x) 2 a ef work ot work i 
HsO8 2. 1 certify that (| sattended the deceased from 31-59... 19 LL, 19.02 that (I) (EKlast 
BeOS ry 
RgUz © awithe Bacsbeedalive’a 26.......19.02, and that death occured 13:55 ‘the causes end on the dale stated above, 
sae ess 3 “|anesine STAFF ee ie 
eos mo. | PHYS.) SRecrOR DO Pays. O 11-2 7-62 
z an Se ye. CANS I ee ~ | 22d. ADDRESS — 
mos NAMI 
nou o> | Thomas F. Collins _ ee H Street, N. EL 
a | A iat - ? 1m hen 
Re 2 g3 Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cpy, town or coynty] ( 
iad ad REMOVAL (Specify) ; 
u , 
otgus URIAL U2 9-62 ee pea ee Teta 
» 


< 
3 
2 
a 
= 


15M 9/60 1 


24 FUNERAL DIRECTOR'S SIGNATURE 7 25e. AREC’D BY REGISTRAR | 25b. REGIST! 
Zhewsis Eel. 3¥2j-1¢ th. ST), Wy. Wb, Be iehny 2.9 196: Ee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13500_ “Then 23 GERTIFICATE QF DEATH ba 


qQ 


ez 
33 1 ae DEATH * 2, USUAL be we decossed lived, I ae ice before admission). 
2a %, G e astate Marylan b. COUNTY 
2% Prince eorg corr a ry: 
ta , 'b. CITY OR TOWN {if oul ‘corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate Prin ina, Ge Onee, neerest town) 
B35 weite RURAL and give nearest town) | Upper Marlboro 
£75 Geyer ae swirer | __1 Day a : <3 a 
4 85 da. TAL OR INSTITUTION (if not in hospits |, give street address) d. STREET ADDRESS a 5 ary 
IN Al 
| Prince George General Hospital _ Box 3595 ReF oD bed bse 
= 3. Payee First Middle tast Month Dey “Yer - 
e I \ | iiype or prin Caroline Carroll oe Nev, 25 12 
= 5. SEX F ie "|6. COLOR OR RACE)7. maRRIED 4 NEVER MARRIED [_] | | 8. DATE OF BIRTH 9. NE irs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
™ isa Da Hoi Min. 
Sati Colored | wioowe [-] — pivorceo [] Mar. 15,1899 oy a + | rs 


be retained by the hospital or attending physician. 
JECTOR: After this certificate has been signed by the attending physician and compl. 


©R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae 


Wa, USUAL OCCUPATION (Give kind of work ) 12. ihe OF WHAT COUNTRY? 


done during most of ‘ing tife, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAG® (County & State, or foreign country) 
L 4. lb. Tha Tha. 


i ieee 5 ier "% 
\G .NT 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). ( 


PART I. DEATH WAS CAUSED BY; 14 . s > 
IMMEDIATE CAUSE (2) WV \AAs Ue anata coll Arunaet vha 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 Address 


{Yes, no, of unkown) | (Ilyes give warordalesof service) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


| 


DUE TO | 
Conditions, it eny, which ww Medraake ake viosMctic eartiquareular dWeense | 
geva rise to Immediate cause a aro ; 


(a), steting the underlying | 
cause fest. te) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
—— —_*= PERFORMED? 

i= 

3 AE aT ieee Oe fe STP a ode ves $& No] 

3 [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert t or Part Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | EITHER, NOTIFY MEDICAL EXAMINER) | 

5 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) (State) 

6 Sagoo While __Not While factory, street, office bldg., etc.) | 

2 if 19 at work [_] et work H 


wa 19.82 to., 


: , 19.62, that (1) (we) last 
1962..., and that death occurred at 3 y 30P Mom thie eaiived andl ooh Roudalbisiaiedlemaye: 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on..... 


DIRECTOR 


Ze. DATE 
D1 Prys. BR vfaeper 
22d, ADDRESS — 


ics oe 7 A). wo, |uEMS 
‘22c, PHYSICIAN'S 
“ame ol Dr, Francis DeCoste _ 9608 Underwood St.,Seabrook Acres, Mds _ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon. papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


TO HOSPITAL 


TO FUNERAL 


STAFF 
PHYS. 
NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county} 
ri Brooks Church, Notting 
2Sa, REC’D BY ieee REGISTRAR’ ere Carts 


onDEC 3 


(State) 


ham, Md 


23a. oe CREMATION, | 23b. DATE THEREOF 


ADDRESS 


“Fl 


in by the funeral 
land 2 should 


e 


hat the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TOR: After this certificate has been signed by the altending physician and completely, 


retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon’ papers. 


ATTENDING PHYSICIAN: The law requi 


TO HOSPITAL 
death, Page 4 mi 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
TS350{ CERTIFICATE OF DEATH 13500 
I. ee DEATH 2. UBUAL RESIDENCE (Whore decedsed lived, If institution: Residence before nei 
id a, STATE b. COUNTY 
Prince Georges pikes 4 = 
b. CITY OR TOWN see outside sepa ENGTH OF say Wb ©. CITY OR TOWN (if outside eorporste limits, write RURAL and give neerest town) 
write en Ww I) 
Glenn Date"(Faral) 18 yag- pia se Washington AIK-Z 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street Gisag <d, STREET ADDRESS a 1s RESIN 
_ Glenn Dale Hospital ss —_ || 4008 7th st., N. W. ves [] No Bd 
pu NRO oF Pint ~ Middle ‘Last T . DAT Month Bey Yeor 
aoe ait) Paul Eugene Chaney DEATH 11 h 1962 
5. SEX |6. COLOR OR RACE|7 marrieo Bx] Never marnizo [_]| 5» DATE OF BIRTH ~ 9. AGE (Im years |IFUNDERT YEAR| IF UNDER 24 HRS, 
lass birthday) |“Months| De Coach Lae 
Male White widowed [7] —_bivorceo [J 7/2/1909 63 see "| nell Neen ale 


Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (County & Stole, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Highway Inspector D. Cc. Gov't. _—_—||_~Baltimore, Maryland | U. Se Ae 


14, MOTHER'S MAIDEN NAME 


Agnes E. Tucker 


13. FATHER’S NAME 
James Chaney 


“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown} | (If yes givewerordetesof service) 
No 79-14-5359 | Decedent 


INTERVAL BETWEEN 


18. CAUSE OF DEATH ‘Enter only one couse per li 
ONSET AND DEATH 


for (e), (b), end (c).) 


PART |, DEATH WAS CAUSED BY; 
ye IMMEDIATE CAUSE fe) PULMOnary tuberculosis : | yrs. 
Vv ae | DUE TO | 
Conditions, if eny, which (e) . | 
gove rise to immediete cause | 
(a), steting the underlying & PUETO | 
cause lest. te) ba = 
ze PART Il. OTHER ee ea CONDITIONS CONTRIBUTING TD DEATH BUI NOT mae 'p. Fis ibrosis Tee “CONDIT Neh ION Ey PART. 40 | 19. WAS ‘AUTOPSY 
2] Basal cell carcinoma o. et rosis an ‘emphiy: PERFORMED? 
$ arthritis of spine. ss | ves Bk] No 
& ee YER Rr ‘AS UNDERLYING [} 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of i) injury in Pert | or Pert Il of item IB. ) 
‘& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, st 20f. (City or town) (County) (Stete) 
é Hour e.m, While __Not While factory, street, office bldg., ete.) | 
= Bem 0 et work ‘et work l 


hh to. LLL f 1962, that (1) (we) last 
oo. from the causes an and on the date stated above; 


3/T/,, 


.19..62, and that death occured 8; 


21. 1 certify that (1) (this hospital) attended the deceased from. 


A. 


saw the deceased alive on., 


22a, SIGNATURE A 22b. DATE 
“= ATTENDING STAFF SIGNED 
mo, | PHYS. [=] BinecTOR | PHYS, 
22. PHYSICIAN'S — as = > a 22d. ADDRESS 


Glenn Dale Hospital 


NAME (Type) 


Moe Weiss, M. D._ oe 
EMATION, 


236. BATE FHEREOF 3c. JNAME OF CEMETERY ah ype’: a | 3d. Pere des, M5, ‘(Stete) 
ity) 
Be e/g cag fin, EA 
[ATURE ADDRESS, ; REC'D BY REGISTRAR | 2Sb. REGISTRARS 8 SIG TURE 
: gers Ch jnn Nov’? 1 be te Macge 


"'S SIGI 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Zs 5 (p> of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 4 ‘4 
M LE pirat CERTIFICATE OF DEATH {38504 


Burt Wibipence (Where dacaeclivad |, If institutlon: Rasidance before edinission) 


71 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH tem 
@. COUNTY 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection Ex]. Inquiry (4. and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 


rtificate, w: 


death resulted from: Natural causes IX]. Accident 


NAME (Type) ¥ AseRiverdakey oddidnyy) 11-20-62 


22e, BURIAL, CREMATION,| Z2b. | os “NAME OF CEMETPRY 22d. LOCATION (City,down, or country) (State) 
Gina ey ‘be ane i ae 
73, SeRERAL-PIRECTOR ae. REC'D BY REGISTRAR | 24b. get, oa z. RE 
nA 
Chia de 
7 Ue ascks: Se. MepclOordblr, conNOV.2 7 1962_ foro np 


cer 


ACTUAL 
SIGNATURE - 


mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S x) 


28 , G : a. STATE b, COUNTY 
§a3 = ey bbe AT le = i ge ee ee 
= beet 5 PERS A i See orporata limits, c. LENGTH OF STAY IN tb os TOWN (if ounae ance Ceor ‘AL and giva naarest town) 
8 3 5 write RURAL end giva nearest town) 
eget - 
eS sé F a2 Siar ||| 2 = = Ee _* 
betas! y 33 d. NAME oF GRUP SE NenroTIOn {if not in hospital, 29 AIS5<5 Tyxced 0 ones @. 1S RESIDENCE 
35548 ON A FARM? 
5 § Ly * = 1] xo 
mo) = - “ ll ) eet 
a 3 x hainge George Gengral Hospital, 2309 59th-Avsies Month Dey 
oa <] o 2 DECEASED 
=e t23 (Type or print) c | DEATH 19 
Ares 3 x 6. coLoK ERRABE  cneo rienr PT 1 herdexn 9. AGE (in yous |IF UNDER T FEAR [TF UNDER BT FRE, 
3 2 = He _WIDOWED bivorceD [_] ; | Mea sesscih oy f Heer | ol 
sheng al ond ay | 
=n bile 5 10a, THA OCCUPATION icutes ‘of work 10b. KINt F BUSINESS OR er By ott CE wats or ior count 12. CITIZEN OF WHAT COUNTRY? 
o ® 
et o ES done ere most of working lifs, aven if retired) | a 
23s] Jatchman(retired) | Wash. San. Comm England U.S, a. 
_ 2g 3 13. ARTE! 'S NAME 14. MOTHER'S MAIDEN NAME 
Noa > 
Seco s enry Chorle ae A Unimown____ 
= = S < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addee 
sae i bed [Yas, no, o unkown) | (Ilyasgivewarordatesofservice) S900 Beecher St. 3 
= 
BESES | 579-05~8378_ Mary Striker (daughter) Tuxedo, M = 
2 fa 18. CRUSE OF DEATH | Tenter ‘only ona cause per lina for («), (b), and {c).} TWEEN 
i526 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
gees ’ IMMEDIATE CAUSE (a)_ Ac ute. pulmonary. edema. a—_.___|.several_Ars. 
ka / : 3 
page, of ‘ cuero Myocardial infarction 
35028 = spl a Be *)_ Oeclusion of left anterior descending coronary —|_ —— 
Sion 28 gave rise to immadiata cause 
25535 (a), stating tha undarlying ( CUETO artery. 
A BERS seurttei ___Coronary_arteriosclerotic_heart_disease | 
= eee g 3 o 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING™ JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19, WAS AUTOPSY 
Sut ga = ie 
28bp5 S|___—_-Fracture-hip-through site of old fracture which had a pin in it_ ves [f NOT] 
a o uo 3 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part | or Part Il of itam 1B.) 
aezee & | PRIMARY [J or CONTRIBUTING LO 
fe DoS a CAUSE OF DEATH. 4 Fell at home “ 7 
Fy £OG 3 | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INURY Home, a | 201. (City oF town) (County) “(Siate) 
ee a Whil Not While factory, strat, office bldg., ete. 
Sofas Pere Se 11 16660), ___atnen Tarver el Home Same as #2 
Lal ® 
Ze553 
g ge 
5 
ag 
as 
WS 
5 B 
a 
oz 
& 


TO DEPUTY 
please execul: 


ee 
4 should be forwarded to the 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oho 
+ ry 
rye 5502 
13503 CERTIFICATE OF DEATH Reg. Dist. He. 
“os - 
a8 2, USUAL RESIDENCE (Whore deceosed lived. If institution, Residence before odmippn) 
e 2% 1, PLACE OF DEATH, (Where dec 
& = F st b. COUNTY 
= fy 0. COUNTY PR EO (JES, MARYLAND g MA e// pA Ana Op y ED RES 
£5 8 / ¢. LENGTH OF STAY IN 1b <. CITY OR a (If outside corporote limits, writg ii ‘ond give nearest town) 
f 3 WLS RL o 
pe 3B & A 
= 23 4. NAME OF HOSPITAL (if not in bpspitol: give street oddress) 3 Seer ‘ADDRESS + IS RESIDENCE 
S$ £3 5 nye TION vas AVE. ves (J No 
is @ va S = ge 
2 =o 3. NAME OF First Middle ® 4. pare baa Day Year 
a ai (Type of print) AR el A A y ff _DeaTH BER 19 ‘i Dem. 
= =o 5. SEX 6. color or RACE |7. MARRIED RQ NEVER MARRIED [1] VATE oe BIRTH %. 2 ve [UNDER 1 YeAnT TE UNDER H HBS. 
- E A Wh WIDOWED pivorceo [J WLy /[o ys. 
2 BOM TO. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT COUNTRY? 
3 Stas 3 ing most of working Iife, S A 
S Bev fT} 4 Lf] 
g S35 13, FATHER'S NAME ; 4, MOTHER'S MAIDEN NAME 
a he Michael Pf MIIBCOLE.E, Geena] 
= 5 a 15. WAS DECEASEDEVER IN U. &, ARMED ete 16. SOCIAL SECURITY NO. 17, INFORMANT Address 592 SGQY- 29 
= fen not oy eastoP hi 0 | We panier wer nabs Scare 2 Fn 
& off } WG VOVE UP 2g2TGIRAANEN C-usTay e 
3 OEE 1B, CAUSE OF DEATH [Enter ee ‘one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Le ae PART |. DEATH WAS CAUS! ihe cs i 
2 ° £ : eS IMMEDIATE oun e 
Sat ae ‘~~ # . UE TO ° 
3 & d ‘ AO 2 
£ Ben Conditions, if ony, wale o. Gis A L Lgl to Cer Vor Len ok Often. 
3s pes gove rite to immediote | oe 1 
3S :S4e couse (0), stoting the under- 
ge ee 2 lying couse lost. a 
33865 les Paar Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
hate lee ves C] No 
aged Vv rs 
= an 2 5 5 SECO LEN Neer NPR RCS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I ‘of item 16.) 
gE ‘OR CONTRIBU' ‘AUSE 
z Bess & | (i enter, NOTIFY MEDICAL EXAMINER) 
DeEss x 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
woe oo $ 20c. TIME OF INJURY Month, Dey, Year 206, INJURY OCCURRED Foclontirect-attice Bi do. we) | (City 
S58 es = Hour a.m. While Not white 
esE7§ = p.m 19 [ot work [] ot work [J ' 
Se,.e 3 
= 8 5 - 7 
2235. 2. teaty to otc tie Soenened from VoL... 19.6 2 thot | lost sow the deceosed 
$ he <<s a olive on___ Wet ST, 19. >, ond that death occurred at. 22M, from the couses ond on the date stated obove. 
E + 3 if ADORESS (Street, city or town, stote) DATE SIGNED 
2 
<2. 
epeoe neemecccnseeccnne cesesesenn: Ween Sewer e seen se ssesecneseensee. c=: 
Ocaza 
ziqie | LVL hE AA 
Sesee serene OT EST IL 
Pe oe Ho. B 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. en (Giy, tow, of county) p jy) 
& o. EoD CN ‘} 
° eof gbcify jh 
ae F ST oes ORL PRLING a NAL) FT AYER CA 
Paver 23. BY DIRECTOR'S SIGNATURE Mi 2o nor i Vea Zab. REGISTRAR'S SIGNATURE 
‘ ye 
SANS 1 B- DATE fC 
Bays if Cham bees We. AsVcrgAn d. 23] 9) - Led ) 


i | 
Px: 
\ 


N: The law requires that the death certificate be executed within 24 hours after 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 3904 CERTIFICATE OF DEATH 43583. 
g 1 raReE oF en) ae Fs 2, USUAL RESIDENCE (Where decoased lived, If insfitution: a before edmission) 
2 M Prince George titty ile" Maryland »com™Prince George _ 
yee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
RGD write RURAL ond give neerest town) 
£53 University Park University Park 4 
o S x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS = . TSI 
ie 
3 4406 Colesville Road 1 | 4406 Colesville Road ves [] No BX 
Ra 13. NAME OF “First Middle Last 4, DATE Month Day “Yeer = 
oh DECEASED OF 
ee aT JOHN —S—~EDWARD CONLEY_ | BETH Nov. 30, 19: 62 
Z I 5. SEX COLOR OR RACE /7, marRied PE] NEVER MARRIED [] | 8- DATE OF BIRTH ‘AGE praes U FUNDER 1 YEAR] TFUNDER 21 | HRS 
% } Male White WIDOWED DivorceD ["] Ost. -25 ? 1892 % ya. ee = 
Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
Chemical Engineer _U. s. Goverment | Raton, New Mexico U.S. As 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME x = 


aes Grace Johnson Pa 
16. SOCIAL SECURITY =] 17. INFORMANT Address 


no | Mrs. John E. Conley Same as #2 (Wife) _ 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-1_ INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y; & 
IMMEDIATE CAUSE (e)_ Cee be Rr GA Oe Decemfpermetnn — 


James Conley 
1S. WAS DECEASED EVER IN ¥. |S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give warordatesofservice) 


ed by the attending physician and complete! 


|-transit permit, Then please remove 


hysician. 


3 
= 
5 

eS 

z 
® 
g 
° 
€ 
£ 
5 
er 

8 
9 
€ 
£ 
5 


2 

Sed DUE TO 

av Z 

5 8 Conditions, if any, which (b) CiuAewe deck ¢ Ye f Des 

s3-& geve rise to immediate cause i 

Ze38 (e), steting the underlying { CUETO 

ere cause last. Ca | 

6 ge = —— = 
e=257 Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
sees 0/8 ane a. 2k PERFORMED? 
238 os S < yes [] NO 
BS ea © | 2be, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

ous. & | oR CONTRIBUTING [] CAUSE OF DEATH 
SSERS 6 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

> 2 = ! — = — 2 = 
gesagt 3 | 0c: TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Steie) 

BERS 5 arcane While __ Not While factory, street, office bidg., etc.) | 
Bea® ia 2 Ba 9 et work [_] ot work [-] \ 

= a 
BR fea 2. | certify that (I) (this hospital) attended the deceased from 7 that (I) (we) last 
sone se saw the deceased alive on....tl 2 Psd ei, and that death occured at3,Jaf.M, from the causes and on the date stated above. 
& oF aes Cig : TTENDING STAFF 72 SIGNED 

A 
a yea mp. | PHYS. irae Oo pHys. [] 
B oa gs 22c. PHYSIC ANS wo | 22d, ADDRESS - 
RaW J NAME (Type) Uf. 
BO Ess | vues : ss Sve. MM : 2g 
m5 ge 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town or county) (Stete) 
= EMONAL | (Specify) ¥ 

oF Qe8 Burial 12/4/62 | Forest Glenn ‘ Youngstown, | Ohio 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS J 250. “Hees ge REGISTRAR'S SIGNATURE 

TSM 7/61 “ i, : Agi tte Re 

lle, Maryland _|ost_“ >" 3. = 


Francis Gasch's Sons _Hyatts 


cause last. (ec) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 138505 CERTIFICATE OF DEATH S5u4 
@ =—" i 
& 5 1. PLACE OF DEATH a || 2. USUAL RESIDENCE (Where Geceased fived, I Institutions raiiacee before edmission) 
3 *. COUNTY || «. STATE b. COUNTY 
fee S | Prince Georges County MARYLAND ‘ 
22 pee ee ee EA | -Marylan nd Prince Georges County 
e 4 ie 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ‘Y OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ 3as writa RURAL end give nearest town) | 
rat 4 Cheverly ioe: Day. Hillside FH 
3% 4, NAME OP HOSPITAL OR INSTITUTION {if not in hospital, give street tr d. STREET ADDRESS @. IS RESIDENCE 
£ “9 ‘ ON A FARM? 
2 ; a | Do 
oe. 3 Prince Georges General Hospital 1223 - hoth. Ave. usar 
Soue 3. NAME OF First z Middle last 4. DATE Month Day Ye 
: 24a DECEASED OF 
s fas ve ell Charles Connor PEATH November 9, 19 € 
© 854 5. SEX 6. COLOR OR RACE/7, marnito [_] NEVER MARRIED ff] 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
£ vee Mal Whit last birthdsy) |“Months) Days | Hours | Min. 
- aS Male WAL te wiooweo [] _vivorceo [] 10-18-88 Thom [ 
3 ge 8 Wa. USUAL OCCUPATJON (Give kind of Tigd) Db. KIND OF, ESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siale, or a country) j 12. civiz CITIZEN OF WHAT COUNTRY? 
2 33 Hof warking fife, even if retired | te eae 
See f byte re_| AU SA 
a 3 2 _ Trait MAIDEN NAME y = 
£85 a 
a — 
= § - DECEASED EVER IN US. ARMED ‘CES? | 16. SOCIAL SECURITY NO. | We Ws aa 3 re 
=2 »» oF ugkown) | (if yes give warordetesof service) 
ef 2. 
2 a ° i 
e 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c) Siiils BETWEEN 
PART t. DEATH WAS CAUSED BY, Y, . 7 is ealials al ital 
z Pe IMMEDIATE CAUSE (2) vA Eze CT er "A CLhtnnwe  tcer faty. « 
a tf / DUE et 
e Contin. ody cw hiath fi Aé> ce Cots Ch treo chrrtte > 
§ 9276 rise to Immediate couse | ri 
(9), stating the under BPE TO 
a 
LS 
2 
8 
2 
ta 
5 
= 
< 
ad 


ENDING PHYSICIAN: The law requires that the death certifi 


retained by the hospital or attending physician, 
pt. of Health prior to burial, cremation, or removal, 


2 
£ 
ie 
a 
A - 
2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o]| 19. WAS AUTOPSY 
ee ——— ED’ 
8 3 - ves [] No [] 
5 = [20e. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) — 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (State) 
2 a Hoes taste While Not While factory, street, office bldg., a ; 
2 2 Ba 5 Jat work [_] at work 
ORo 21. | certify that (I) (this hospital) attended the deceased from... Lae aes to... -LL«9~ 19.62 that (1) (we) last 
Grate 
7) 232 ath occurred ati 3LQM.Pictigthe causes and on the date stated above. 
a 
S . DAY 
° Rae ATTENDING STAFF pd GNeD 
enlace 3 PHYS. oO Binecror C1 prs. Xl 
< eid gs t 22e. PHYSICIAN'S | 22d, ADDRESS << S =a 
=“ NAME (Type) 
= a 
ae e Bike William ¢, Weintraub __|9E i Paniouas. Rd., Gr Greenbelt Maryland. 
ge td DATE THEREOF 73 “NAME OF CEMETERY OR 
3 
o1oss 14196, 
a) 


RAC’ DIRECTOR'S SIGNATURE 
a 


| 250. REC'D BY REGISTRAR 25d. REGISTRAR’ Ss SIGNATURE 
VR AIS (4) 


oat WY 1 A 1962 _fherrbea Jeep 


5 
8 
£ 
2 
3 
g 
= 
° 


should be filed with 


ly Filled 
Pages 1 ant 


Then please remove carbon papers. 


requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 ( 


jan. 


transit permit. 


¢ hospital ar attending physi 
R: After this certificate has been signed by the attending physician and complete! 


a. 
page 3 shauld be detached far use os the buri 


TENDING PHYSICIAN: The lo 


TO HOSPITAL OR 
may be retoined 
TO FUNERAL DIRE 


the registror prior to buriol, cremation, or remavol, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{3506 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY, } 


Reg. Digi. dean up) 


, 2, USUAL RESIDENCE (Where deceased lived. If institutjom)Residence befor Admission) 
waar 0. STATE b. COUNT - 
Fa [Rt — EAS os iret Leere y 


tt 
b. CITY OR TOWN (IE outside corporate limits, writ! Tc. we OF STAY IN Tb ¢. CITY OR TOWN (IF qutsie corporate limits, write RURAL and give nearest tawn) // 
RURAL ond give i? jest town) a { - Ly ¢ 4 


2A Lier 22 ta) C 
d. NAME OF HOSP (ve {IF nat in ey give street Mis t d. STREET ADDRESS fe. IS RESIDENCE 


OR px ee 1a ie i 2oo- f 20 Loe. eo nod 
i Lost 


3. NAME OF First 


4. DATE Mot Ye 
DECEASED . OF Se ne ze, a 
(Type or prin!) A “Oe ia . DEATH = wh gv 
5. SEX 6, COLOR OR RACE |7. MARRIED'RR NEVER MARRIED [] |B 9. ea (In years “TFUNDER TYEARTIF UNDER 24 ARs. 


Vrete widowep [] bivorceo [] 


TOe. USUAL OCCUPATION (Give kind of work done] 
during, most of working lifereven if retired) 


yan pee Months| Days | Hours | Min. 
/7oo - 
co MN) Ad Ame 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT.COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME 


) SELEe eeee e 
Bh gaat Os ie Chey abate Sivcgberin 


— 


TS. WAS DECEASED EVER IN U. 5. ARMED tat 
(Yer, no, or unknown) {IF yes, give war or dates of service) 

1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] RSERVAL PEUEEN 
PART I, DEATH WAS CAUSED BY: ' : 
IMMEDIATE CAUSE (0) : 


i 
YE DUE TO 
4 
Bike hg teanvaniey # Lies 
gove rise to immediate 
couse (a), stating the under- DUE A | 


lying couse last. () 
3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T9. WAS AUTOPSY 
= 
8 yes] NO [fe 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
a Hour oo, m. While Not while factory, street, affice bidg., , etc.) | 
= p.m. 19 Jat work (F] ot wark [J ' ~ 

21. | certify that | a the deceased from “Padurmecke 2% Me WE, wCch go _. , 19 erthat | last saw the deceased 

alive on COCR fo 19.64 %_, and that death accurred atfe 42A.M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
oes iO: 10 = nl re (ef = 


nearwe, Fea wi RSWER Werk 


‘Za. BURIAL, CREMATION, | 22b. QATE THEREOF We. NAME OF CEMETERY OR CREMATORY (Os 2ru. LOCATION (City, De or eda (Stote) 


p de ? l ra 
kL 4 Jervis, 
Q 


REMOVAL (Specify) 
gio eet S 2 
‘24a. REC'D BY Cols. a Phe 'S SIGNATURE 


3. FUNERAL DIRECTOR'S SIGNATURE ADD! 
oa NOV 9 1962 


— 


in by the funeral 
jas I and 2 shoul: 


hours after death. 


“©: 


l-transit permit. Then please remove carbon paperss 


by the attending physician and complete 


be retained by the hospital or attending physician. 
IECTOR: After this certificate has been signed 


jould be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 ii 
TO FUNERAL’ 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a oH) 07 CERTIFICATE OF DEATH 


art DEATH ]. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
a. STATE b. COUNTY 
Prince Geenaes MARYLAND DeGCe - 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib | ©. CITY OR TOWN (lf outside corporate limits, \ RURAL and give nearest town) 
write RURAL and giva nearest town) 


Glenn Dale (rural) 26 days Washington 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ae 1S RESIDENCE 
Glenn Dale Hospital — 1304 Ce Stes Se Ee ves [] No Pa] 

3. NAME ¢ oF - Fist 3 Middle = ‘Test Pir DATE Month Day “Year 

(Type or prin) Martha - Darlington | ‘ears a 28 19 62 
a 6. COLOR OR RACE|7_ MARRIED NEVER ARRIED [_] | 6+ DATE OF BIRTH ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 last birthday) [Months] De: i 

y Female Negro a Fated. 6/15/1883 Te ee Howe) Mi 


Wa. USUAL OCCUPATION (Give kind of work TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Domestic Unknown Washington, De Ce | _ USA a. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Brown Martha Hamilton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “i 5 “Address . 
(Yas, no, or ynkowa) | ityesgiyewarordatasofservice) 
Unknow} J - Unknown Decedent 


| INTERVAL BETWEEN 
“ONSET AND DEATH 
yet mo. 


"18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (ld 
PART I. DEATH WAS CAUSED BY, ees " a 
IMMEDIATE Cause (@) Myocardial insufficiency 


Ys 


? DUE TO 
ba aS Atherosclerotic and rheumatic heart disease unknown 


Con: 
geve rise to immediata cause 
(a), stating the underlying 
cause last, i «a, fe). 


DUE TO 


mo PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT oT RELATED T TO THE ow ie DISEASE se ie sivEN Ml ART | 9. “WAS ‘AUTOPSY 
&| Mul mre small aang infarctions; infarct, ri dney 3 we Rone 
gy +h on = == 
= |2 Burk bptrue: A Roane 20b. DESCRIBE HOW INJURY OCCURED, (Enter Hage of injury in Part | or Part Il of item 1B.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH b 

O | MIF EITHER, NOTIFY MEDICAL EXAMINER) > s 
3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County), ~ (State) 

6 Hour a.m, While __Not While foctory, ics bidg., ete.) | 

2 BA 9 at work [} at work | 


saw the deceased live on... i /28/. aya +s BO 

22a. SIGNATURE akene Be 226. DATE 
mop. lPHYs. El DIRECTOR TH PHys. 1] A “pase 

22c. PHYSICIAN'S | _ 22d. ADDRESS Gleam Dale Hos ital 

" NAME (Type) Moe ie De ceitent Dale, Ma. « 


‘23a BURIAL, CREMATION, 7b. DATE THEREOF NAME OF CEMETERY Spe ao “Ww OCATION (City, town or “De. (state) 


REMOVAL (Specify) ut 3 =) 6 z Dee ~ wr - 


25a, REC'D BY W 4 25b. 7 SIGNATURE 


24 FU DIRECTOR'S. SIGNATURE ADDRESS TAR _ 
"Lom M4, _| DATE » toate DEC 4 1962 pororlig § Fat a 


oe 


re. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRL 


jee 


eo wea 
13508 CERTIFICATE OF DEATH ‘7 
- By a —_ ae — ———- —s 
23 WA } 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, Hf inslilution: Residence before admission) 
a Sr ®. COUNTY 2, STATE b. COUNTY 
5 9 Prince George's bz MARYLAND | Maryland Prince _George's 
2.2 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (ff outside corporete limils, write RURAL and give neerest town) 
= Sie ‘rita RURAL and give neeres! town) ‘ d 
A ces Cheverly _ | 4 hr.35 min. “Lan over 
& eo: 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Era % ‘ { . A 
5S Prince George's General Hospital _ Ardmore & Ardwick Road mi 
3 : Sn En vee First "Middle ~ Lest 2 : ~~ Month “Dey 
5 S8n f = 
¢ Lu {Type or print) Baby Girl _ Day DEATH November 18 19 62 
e § 5. SEX "6, COLOR OR RACE|7 MARRIED [never marrieo X Xl 8, DATE OF BIRTH «9, AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 bast birthday) evening Days | Hours [ze Min. 
; = Female Colored wiDoweD [_] pivorceo [] _ November. 18, 19620 - oy | 4 
3 § Ta. USUAL OCCUPATION (Giv of work) 10b, KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (County @ State, or foreign couniry) | ¥2. CITIZEN OF WHAT Soaw 
2 S30 done during most of working life if retired) | 
5 36 = 2 ee ‘ é. Ps. Maryland _ rs 
ce 3 + 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= sage 
3 §22 Unknown Alberta T. Day 
$c." $5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address — i 
£ 28s Yes, no, of unkown) | (Hfyespiveworardatesol service) l 
as = ie i | Mother Same as above _ = 
eS g>e § 18. CAUSE OF DEATH [Enter only o: 18 for (a), atin Ly A ONSEY AND SEATH 
wo am Al 
PART |, DEATH WAS CAUSED BY; 
23 5 IMMEDIATE CAUSE (a) _ “froma 2 | # tag 
c. = I's 
2a 598 / ( . DUE TO 
E2oke Conditions, it eny, which (b) LEA ey i 
7 38% 6 gv0 tise to immadiats couse we 3 
St ae (a), stating tha unde: DUE TO ve en 
ES yan =e SON VEE 
dt Fa gause lest (c) (eat , sao mee 4 Sale. it 
a 5 ofB a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 3(0) 19. Was AuTorsY 
E940 —— 
Bpese U |5 vs (NOL 
Bee 5 S.A. et ee eee j+Mu 
Be 3 3 3 = 200, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert Il of item 18.) 
: fs |] OR CONTRIBUTING [] CAUSE OF DEATH 
Rett«< & | (F EITHER, NOTIFY MEDICAL EXAMINER) is, Hs 
Us5 33 3 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (Siete) 
255 pica 5 otra While Not While fectory, street, office bldg., etc.) | 
az <3 ro & ee an ot work [] et work [_] i 
Ey 
HSOR é 21. 1 certify that (I) (this hospital) attended the deceased from... AL/UB oo 19.82 ton... 11/18..., 19.62 that (1) (we) last 
i> 
KgU2 oe saw the deceased alive on... L1/18...........19.62., and that death occurred at9¢OM, from the causes and on the date stated above. 
25 5 . MM 2b. DATE 
> ATTENDING MED. STAFF 4 NI 
pes Ao g i PI pirector ["] PHys. 14-19-62" 
by 3 Se 2c, PHYSICIAN'S 22d. ADDRESS = : 
Boge NAME (Type) 740" 3 lar 
a s & seeds PLA" (7 
Q2Db 38 Tae. BURIAL, CREMATION, 2b. DATE THEREOT | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 
ns fs REMOVAL (Specity) 
over P eo.Gen.Hosp. Cheverly, = 
ih 25e, REC'D BY REGISTRAR [25b. REGISTRAR’S SIGNATURE 


ap r 


a lone ang, 2 4nG ele Pon Veedge. 


15M 7-62 


in by the funeral se | 
s 1 and 2 _ 


in 72 hours after 


2 


rs. 


ned by the attending physician and completely 
it permit. Then please remove carbon 


physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending 
TOR: After this certificate has been sig 


ATT 


ae: 


director, page 3 should ba detached for use as the burial-trai ; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


‘ 
13509 CERTIFICATE OF DEATH. fo 
beet os $ ; a 
|, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence before 
Pri nee.G C t o. STATE b. COUNTY 
‘ince Georges County MARYLAND Maryland. Prince Ge ty¥- 
b. CITY OR TOWN (if outside corporate limits, ~) €. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporele limits, write ce Geor. es Coun: 
write RURAL end give neeres! town) 
Cheverly 1 Da College Park xX “ 7 ow 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 3, STREET ADDRESS ¢. IS RESIDENCE 
| { ON A FARM? 
Prince Georges General Hospital £4.00. Potomac Ave. r LSE 2al 
3. NAME OF Middle 4, DATE Month Day “Yer ¥ 
DECEASED | oF 
{Type or print) DEATH 
Margaret, A. Deeck _| ‘November 27, 
6. COLOR OR RACE]7,. aRRED Gy Never mARnieD fe | ‘B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAT 
last birthday) laa ~ Days 
White wioowep [] —_pivorcen [] | 12. yrs. | 
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. & PLACE (County & State, of foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewife Own Home _ | Maryland ‘ U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Dwyer as. Wilamena Knoblack 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? al 16, SOCIAL SECURITY NO. ] 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
Poe alt | William A. Deeck Same as #2 Husband 


CAUSE OF DEATH [Enter only one cause per line for (e), [b), end ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, e 
IMMEDIATE CAUSE fe) (2 ZarncAro Pree non |S bro 
+ ee 
4 ify DUE TO 
Fd . c a 
Condiiions, it eny, Which (b) DMar.vesrc wn Kec Anu — 
gave rise fo immediate cause | 
(a), steting the underlying 
cause lad ft q ern Puzo S cA, = = 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Tle) 19. WAS AUTOPSY 
g “<— | Tae = =a Pi 
5 ves [] no [] 
© ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) + — 
§ OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,» 201. (City or town) — {County) {Stere) 
6 While __ Not While factory, street, office bldg., etc.) | 
Fy 19 et work [7] at work 1 


21. I certify that (I) (this hospital) attended the deceased from... L127, 1962, that (1) (we) last 


saw the deceased alive on. A1n2 71962... . and that oath Momuted at. 12.0 frBp)ithe causes and on the date stated above. 


/22e. SIGNATURE 22b. DATE 
ae Sy STAFF Er ae 


Dhunt Ms. sian se eects. a, PHYS. OIRECTOR mys. [] No. 2k. ¢ 


22c. PHYSICIAN'S. | 224. ee 


NANT Drea Bhatavadekar —_[te\3 etueat Ara. Se So Sha Ma 


Fe, BURIAL, CREMATION 
REMOVAL (Specify) 


3b. DATE THEREOF 


Tie. NAME OF CEMETERY OR CREMATORY a TOCATION (City, town or county) ~ (Siete) 


_Ft. Lincoln. 2 __Colmar Manor Md. 


250. REC'D BY REGISTRAR ie REGISPRAR' pe URE 


ie WOES a ge 


/Burial _|_-11/30/62_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|Francis Gasch's Sons __ Hyattsville, Md, _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
t Peri) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18559 


1 
R STATE 


falas 
S 


Hl ALTH DEPT. is PLACE OF DEATH Pa Zs USUAL RESIDENCE (Where daceosed lived, If institutlon: Residence before admission} 

~ > a. STAT b. Cl 

ri Prince George's ss Manytanp || Maryland PYince George's 

4 ES b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if outsida corporate limits, write RURAL and give nearest town) 
S55 write RURAL end give naarest town) | 5 ALL 

E3o Hyattsville 3 Hyatts C 

pee A _yr" aw” MS Ad oe =-J 
33 5 | d. NAME OF Poet ‘OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a. IS RESIDENCE 

S y ON A FARM? 
e: sat * + he race _ Crittenden Street ves §E] No] 
225 3 a. Trees, First 4. DATE Month Day Yer 
os OF 

pects {Type or print) Marie DEATH Nov. 15 1962 

=p eres _ 2 2 os. 2 

nee eas 6. COLOR OR RACE|7, jaRRIED [—] NEVER MARRIED b D> AGE tin geen [IEUN IF UNDER 1 YEAR] IF UNDER 24 HRS,_ 
ou | Months) Deys | Hous | Min. 
are Female | White wipoweo[] _oivorceo [] | NOVe 1, s 1869 yrs. | | Ki 
2qGMve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRYT 
SB aN done during most of working life, evan if retired) | y, 
S3d5 Cook Self-omployed | Germany, _ _ Germany 

286 = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
ee S 

° 

Tse ee bain Deisbaeck = | Not Known Lie “Drea 
£0E 35. WAS. ene EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address - 
sul (Yes, no, of unkown) | (Ifyesgivewerordatesofservice) 

Zee Marie Loher Same as #2 


") INTERVAL BETWEEN 
ONSET AND DEATH 


ee 
16. CAUSE OF DEATH [Ente 


Ce EAT COIR CROC aioe ene. thrombosis, internal capsule, bilateral 


= } DUE TO 
Conditions, if any, which » Cerebral Arteriosclerosis years 
geva rise to immediate cause es 2 > | 
(@), stating the underlying DUETO 


cue lest, ) Generalized Arteriosclerosis years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART al 19, WAS AUTOPSY 


PERFORMED? 
Myocardial Fibrosis secondary to Coronary Arteriosclerotic Ht, Disea: 


jas FQ NO my xo EY] 
20a. EXTERNAL CAUSE WAS. 


PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


‘20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 
| factory, street, office bldg., etc.) | 


| 20d. INJURY OCCU 


While __Not Wh 
at work [_] at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


MEDICAL CERTIFICATION 


p.m. 19 
21. 1 certify that | took charge of the remains described above, held an Aulopsy Inspection IX} Inquiry [X}. and in my opinion 
death resulied from: Natural causes XJ, Accident [-], Suicide ["], Homicide [_], Undetermined manner [”] 


‘AL EXAMINER: This certificate should be 
rtificate, writing the word " 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


28 
£ CHIEF MEDICAL EXAMINER 
= ACTUAL ASSISTANT MEDICAL tock |i) _ be 
FS 5 pt ab Fy te eo =<" DEPUTY MEDICAL EXAMINER 7] 
Ff 
3 EXAMINER'S 
ps Ay Sohn Kehoe, M.D. Address (Street, city, town, or county) — 
xy 3 BON,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stale) 
as i ov 17, 1962) Mt Olivet Cemetery [Washington Dc 
rk i 


23, FUNERAL DIRECTOR ADDRESS 


Gasch's Sons Hyattsville, Ma 


VS. AISME 
5M 9/60 


ae REGISTPAR’ a Da ee dae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bae 'S STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13511 


ed lived, If inslitutions Rasidence before edmission) 


1 
FOR ST 
WEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de 


23. e. COUNTY @, STATE b, COUNTY 
4 
§23 ren E 2 _ MARYLAND _ Md. Prince George : 
act b, CITY OR Tt ‘OUlside Ze0T, limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write War end give neeres! town) 
Bos write RURAL end give nearest town) 
egot ; 
£s 52 Che: ve) TJ Chever). 
2 & — ai Silt oe _||F we = 
is s £3 { d. Ni SAA OR INSTITUTION {if not in hospital, OA street address) da. aneuers v @. 1S RESIDENCE 
2 eS : ON A FARM? 
2 ene 607.5 7th a ves] NO Ep 
2 oe Geo 2 VO aa 
Be ea ie : NAME OF vin COT et. Middle 7. pt bate Month Oey 5 i 
are 
=f es T : 
eogue ae ae ___ Martin Dudley | BEare 11-12-62 19 
30 2a Wirsex 6. COLOR MARRIED [-¢] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors )IF UNDER YEAR| IF UNDER 24 HRS, 
SurFn last birthdey) [Months] Deys | Hours | Min. 
sat De | u WIDOWED DIVORCED 25 Dec., 1908 53. yn. | | 
gale a Wa. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) COUNTRY? 
s—- aus done during most of working life, even if ratired) | 
& a 
88°38 | —__Stock Clerk | Electr c Power Col Wash., D. ©. 
= a? Fy 3 13, FATHER’S NAME | 14. MOTHER’S. MADEN NAME 
nN a > 
ee ets | Sarah Schlosser 
€- 5" 15. WAS Tae a EVER IN U.S. oe FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
pees (Yes, no, er unkown) | (Ifyes givewerordatesot service) 
Bgs55 ght us ___677-05-0081 | Wife-Franucis Same as #2 TS 
3 a ed. 1. SR ISE‘OF DEATH { nter Lom o Tine for (a), (b), end (c).) Busey ARIAT 
aS Ess AY 
4 PART |. DEATH WAS CAUSED BY: > = 
3 ree é IMMEDIATE CAUSE (o)_ Coronary artery occlusion | 5 min. 
aasa, 42.0, / DUE TO 
£63 © Conditions, if ony, which (b) 
ow 09 geve rise to immediate couse 
25589 a}, steting the underlying ( PUETO 
& SER 5 igavee test feo a a —_ a —_~. 
=s g 3 z PART Il. OTHER SIGNIFICANT CONDITIONS “CONT! UTING 1 TO DE, DEATH BUT NOT RELATED TO TO | THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}) 19. WAS AUTOPSY 
Sues = g | RFORMED? 
. 2555 $ {ous coronary artery ocelsuion 1957. | ves [] No Fy 
rh 3 = | 20s. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of Injury in Pert | or Pari Il of item 18.) 
HeSee & | PRIMARY C1] or CONTRIBUTING 2] 
Borns & | CAUSE OF DEATH. 
ee? a oe > . —s = 
Ser oa x 20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 2D1. (City or town) (County) Stete) 
coo uv {Stete) 
= 50 BS g Aa Rig © LENG URIS foctory, street, office bldg. otc.| | 
bd sia s 4 a 19 et work [_] ot work [ 
see ! 2 
ae 205 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection x], Inquiry and in my opinion 
= 5283 death resulted from: Natural epuges [g} Accident Suicide [[], Homicide [F], Undetermined manner [7] 
Ree 
Pe 3 CHIEF MEDICAL EXAMINER: 
iS 4 0 ACTUAL ] 
3 38 4 SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Regsaz DEPUTY MEDICAL EXAMINER [3 11-12-62 
5x ow 5 ) EXAMINER'S: 
e ae be. gots NAME (Type) (7 _ Ajo ' @, uv . Riverdale, Mid Address (Street, city, town, oF county) 
Soho ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY On CREMATORY “22d. LOCATION (City, town, of country) (State) 
Agim gs REMOVAL (Specify) | 
OOS Buri 11/16/62 | Ft. Lincoln _ Colmar Manor, Maryland 
23. FUNERAL DIRECTO) ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME WV q 
5M ez | Francis Gasch's ns Hyattsville, Maryland | oaminy | 4 19 fChorkeg Y ale ie 
= ass i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pie [ed CERTIFICATE OF DEATH 13542 


s 


5 = 
< & \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution; Residence before edmission) 
24 Bucs au a. STATE b. COUNTY % 
v 25 * , 
S eng Prince Georges MARYLAND D.Ce - 
Fo g b, CITY OR TOWN (if outside corporate limits, c._LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
alts ao write RURAL and give neeres! town) O months an 
et | Glenn Dale (rural) days (a Washington pie 
£ Si / d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddrets) “d. STREET ADDRESS 1s RESIDENCE 
= ¢ 
> Gs Glenn Dale Hospital 111 Rhode Island We, o> | ws] Nog] 
ze Sn =. NAME OF First ar Yast y* ‘DRTE Month Dey Year 
eek ta P| Evpe or pit Virgini Dadl DEATH 1 15 
a raft irginia - adley 
2 z 
o Ses 5. SEX 6. COLOR OR RACE) 7, maRRED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in years |IF UNDER TY! 
gu last birthday) |"Months) Days 
rae = Female Negro wiboweD=] —_—ivorce [] 9/30/1894 68 om |e a = - lew 
8 : 8 S Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, EIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= AS done during most of working life, even if retired) Vv 
& S82 Housewife = ae |__USA 
4 ins, os MARS HAME c=). +> ] 14. MOTHER'S MAIDEN NAME 3 
= oa 
3 £ay Bob Jorden Mary Jorden 
e §§ =. 15. WAS DECEASLD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
= 328 (Yen, baer) illyesgivewerordates ofservice} . ies 
= ie the NO a . one cecent . as 
rE ete 5 18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (c).] : pet aaa aa 
oo 
4 By ko PART |. DEATH MEDIATE cause fe) Cerebral vascular accident, probably thrombosis aes 
£535 3 OLY. cuto of right middle cerebral artery with left hemi- 
a 
zecke Conditions, if eny, which () paresis 
‘oes a4 gave rise to immodiete cause iF: _— 
x2 5= (e), stating the underlying ( CUETO 
® soe cause last, 
eee cole pe eB (el ee ares! 
a5 gta z PART Il. OTHER SIGNIFICANT. HON ead: CONTRIBUTING, TO DEATH BUT NOT RELATE fe] THe TERMINAL DISEASE C COND! ions GIVEN IN PART Me]| 19. WAS AUTOPSY 
Basso ,/2] Arteriose erotic c sease; Chron. rain syndrome ee.” 
sees Clg YES no 
23k as f [ 20s. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
meets § |r sen: NOTRY MEDICAL eAMNER) 
Beets : 
cee — — —- 
oases 3 | 20c. TIME OF INJURY Month, Day, Veer, | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20h (City oF town) (County) (Stete) 
ra] 3 =a= Hour e.m, While Not While factory, street, office bids., etc.) | 
B2 ae 2 ee 19 et work [_] ? work 1 
5 = 
feos 3 21. | certify that (I) (this hospital) attended the deceased from. y : , 1902., that (I) (we) last 
ci. 23 2 saw the deceased alive oi cna LAS... wed, £2. and that death eae at. “BM, from the causes at on the date stated above, 
ee 220, SIGNATURE a ~ 22b. DATE 
sar at ; ATTENDING STAFF IGNED, 
at of . A mp. | PHYS. = DIRECTOR fe] PHYs. 11/15/62 
ot Se ; 
5B 38 rs 2c. PHYSICIAN'S 22d. ADDRESS 
maw oF | NAME (Typel Moe sullaine M. De Glenn Dale oe 
oz 5 3 Z yoert Bei ‘(Stete) 
$053 
o's 


VR AIS (4) 
1SM 7/61 


Mist loc NON 2.0 1960. Cerlas Ne 


2 funeral 


Then please remave carbon papers. Pages | andwnauld be fi 


gned by the attending physicion and campletely filled in 


ransit permit. 


been 


< 
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Uv 
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° 
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haspital or attending physician. 


may be retained b: 


TO HOSPITAL OR AKTENDING PHYSICIAN: 
TO FUNERAL DIRE! 


aA 


|; After this certificate h 


page 3 should be detached far use os the b 


in, ar remaval, and in any event, within 72 hours ofter déath. 


the State Board of Heoith priar ta buriol, crem 


8B 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 x Le 4 


Lid oetics CERTIFICATE OF DEATH oLl4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijution: Residence before admission) 


0. COUNTY Ga SPATE b. CQUprE 
tf MARYLAND i 
Ri NOS OPT Gk AIYLAND Vee (4K 


b. CITY OR TO' if buiside corporote limits, write | c. LEN®TH OF YIN Ib |. c.fCITY OR FOWN, (IF outside corporote limits, write RURAL ond give nearest town) 


Yond give nearest town) a ; ae 
3. NAME OF HOSPITAL (I notin hospitol, give st $eT oddress) | REET ADDRESS «: IS RESIDENCE 
DR INSTITU 

yr? 
LR ED) (ox 103% fer. DL#E 6 3.5- ren ren 
3. NAME OF First Middle 4. DATE Month 

(Type or print) Ss x je / Ss ie Se tps sAg al DEATH (PV 
5 co af ce 7. b STAGE {In ye 
S. SI el Whyz. £ MARRIED [_] NEVER MARRIED a linnscer 

( 


= wipowep [] DIVORCED [] [893 LF ye 


‘Qa. USUAT gt CL jive kind of work done! . CE (Stote or LAW. cout 
during most of workin Crs even if 5 “kK” 


a 


13. FATHER’: =e 
f i 


15. WAS BE! EASED EVE INU. a 5 
(Yes. no. oF ugkngwn) yas, give war or dotes of service) 
1B. ue OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 
PART !, DEATH WAS CAUSED BY: (%p { é : 
IMMEDIATE CAUSE (o} 1. 0An %v baci APSf Kee. 


} DUE TO ( 
Conditions, if ony, which i WC Ina 


gove rise to imme 
couse {o), stoting the under. ( DUE TO 
lying couse lost. ©) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO at BUT NOT RELATED TO. ea DISEASE CONDITION GIVEN IN PART 1(0}|19. Nene, rae Sl 


ST Leo id oe) CVA4 -~ 42 OnE iq¥3 wD Nop 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Net while foctory, street, office bidg., ete.) ! 
p.m. 19 ot work [[] ot work 


21. 1 certify that (1) (this haspital) attended the epeosss fram.__i v iv ai : py p@— that (1) (we) last 
saw the deceased alive an. WAY: «4.19.4 band that death cbeuriedl 34 4° M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


Zo. SIGNATURE 226 DATE 
" ATTENDING ED. SAF 
cae Sir MD. Sf DIRECTOR 

We, PHYSICIAN'S 


etd Oe Ld ad. 


NAME (Type) fi ) a a = 4 penne 


; BURIAL/ CREMATION, | 23b. DATE THEREOF | Co. OF CEMETERY OR Sauk Nt TION (City, town, or coynty) ote) 
‘AL (Specify) Bo gs Ss v7 " / x /S 
mad DIRECTOR BS SIGNATURE ee ll 25a. REC'D BY REGISTRAR Bb. ont a SIGNATURE = 
4 
Wa T7102. al Mom Be SEINE oar NOV 7 1942 


Lid ¢ a A 


Lr ws Syrey CL UN PUE ‘JeAOUIes JO “UOeWELD “|e youd “yu i i 
evens RS GET ae ee ta at org eBNEG 
= ae Jo} Byo4 8q Anu § e6eq *EWd Wo} YM BuEle B211j0 SseUIWEX] fe>1PEW Je14D e4) Of pepsex Jo} © PINOYS ¥ 
—reDre Gojesip je my yy Of € PUC“Z ‘| S0HRy OAID “Bl Wo} UI [!DUEd Us , ,BUIPUEd,, pom OY BUYL4M “OLer{}11199 ainzexe esee|d 
SS “Auessoneu 31 4 Aue) "WEOP AYE SINOY FZ LINN peyroexs oq Plnoys eleoyH—> S14) HANIA XS aa 


YR AISME 
5M 1[62 


ay ALndad OL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL es S CERTIFICATE OF DEATH — 14981 


USUAL RESIDENCE (Where docensed lived, If insiitulion: Residence before edmistion) 


a. STATE b. COUNTY 
b, CITY Shou aK (if outside corpors OF STAY IN 1b 


ITY, OR TOWN (if ouside comorste a TT on limits, write wErane®,eorges 
, Cheltenham 30 Yrs. I x Cheltenham 


Prin MARYLAND 
ia Georges. County cn 


5 “a 
a. COUNTY “| 
| 
| 
| 


}. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 

_Residence Post Office Post Office ves (1) NO [gt 
NAME OF First Middle Last 4. ose Day Yeer a 
DECEASED 


pe Pay EDITH KATHERINE ELLIS | Bears November 19, _ 19 6 


“S. SEX 6. COLOR OR RACE| 7, MARRIED $F] NEVER MARRIED [| & DATE OF siete % a aL IFUNDER | YEART i? UNDER 24 
Months Day: He 
Femalc White WIDOWED ovorco July 7, 1907 “55 A ag | jours 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country] 
done during most of working life, even if retired) 


ewife At Home 


13. aia +4 NAME ; 
i 


| 12, CITIZEN OF WHAT CO! 


faryland | U.S.A, 


4. MOTHER'S MAIDEN NAME 


ert Tayman _ _ Rosa Lee Cr. 
1S. WAS DECEASED EVERYN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Cc anford 


(Yes, no, or unkown) | Ifyesgivewarerdatesofservice)| Mint Bex Loos 5 

6 sone. \Mr, Lewi t bate) 

"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) ie “ s Clit On, Ellis, Che ifenham BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


3 IMMEDIATE CAUSE (e} Cure fA VCREATITIS 
S$ ¥*P. &  oueto 
Conditions, if any, which 
gave rise te imme 
{e), steting the 
ause i 


PA OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
PERFORMED? 


Severe Ses. Lyeee ‘ Agive Cot Bey sT)Tis wes PT no 


20a. EXTERNAL CAUSE WAS Ob. DESCRIBE HOWANJURY OCCURED. (Enier nature of injury in Part | or Pact Il of item 18 
PRIMARY [] or CONTRIBUTING [) 


CAUSE OF DEATH. 


/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While __,Not Whilg factory, street, office bldg., elc.) 
p.m. 19 }ai work [] at work [_] 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry (a and in my opinion > 
death resulted from: Natural ; , ~ Suicide [_], Homicide [_], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER [_] 


= 
ACTUAL 
SIGNATURE 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S (xX 


NAME (Type) JOERN KEHOE, mg Dd. Address (Street, city, town, or county] November 9 = 1962, 


j . DATE THEREOF. ~ aie. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, of country) (State) 
REMOVAL | Specify’ haple 


Burial 11/23/62 \Trinity Memorial Gardens Waldorf Mde | 


)23. FUNERAL DIRECTOR = ADDRESS | 24a, REC'D BY nt 1942 24b. REGISTRAR’S SIGNATURE 


Ritchie Brose Upper Marlboro, Mde_ loa DEC 14 1 Hants 4 b itat sa 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Ye 


in by the funeral 


e. and 


within 72 hours after deat! 


carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ow 5 a8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as [3515 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institution: Rasidence betora edmission} 
‘ oe. STATE Joy. . b. COUNRY / 
& MARYLAND Wivarnla airfax f 
b. CITY OR TOWN (if \f- LENGTH OF STAYIN 1b || c. CITY OR TOWN (I Tavita corporata limits, writa RURAL end give neerest town) 
write RURAL and give neares! own) | & 
i iwecdale Sean S| tals Chiawee hy fc ae Te 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS n «IS, RESIDENGE 
: Al 
re \ a aks Ew ot a Hes pte Dat Daw © orev S* |store 
3. NAME Te \) First Middie ‘Be Last 4. eee Month Day re} 
(Type or prin!) Viet oc! A : Samak DEATH Ne rb) YO pre ex 
5. SEX 6. COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH |9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 


“Hours | Min. 


last birthday) |"Months| Deys 
wivowen BY —vivorceo [] | 


male bos Wi, Ye] wr Sn I S Vm 


zt Me 
if any evént, 
— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


Then pI 


‘ansit permit. 


| or attending physician. 
ificate has been signed by the attending physician and completely 


retained by the hos; 


TOR: After this certi 


Oj ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu 


~ 


TO FUNERAL D) 


death. Page 4 


TO HOSPITAL 


VR AIS (4 
1SM 7-62 


Wa, USUAL OCCUPATION (Gir | 10b. KIND OF SUSIESS GRISGURBY [1 ] 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


done during most of working fi J) | af 
5 land — si 


Accountant Gen Accounting 
p13. FATHER'S NAME f | 4. MOTHER'S MAIDEN NAME 


Francois Ermerins Anna Maria Catharina van Thi je Hannes 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORC! ‘16. SOCIAL SECURITY NO.| 17, INFORMANT “SS Address 
{Y¥es, no, or unkown) | (tfyasgiva wer or detas of sa 


220- poeoe a sae ve Wen Sl €: 


‘18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), *) eR AU BETWEEN 
7 
PART |, DEATH WAS CAUSED CBxis ey hea . G 2 
ss SAT MttoiaTe CAUSE teh ss ae J ate = 
+ f ie oo es A. eA 
42 La ree ww a mY te Lue pe ws) 
geve tise to immedieia cause -_ Ww 


Conditions, if mite Which {b) 
4 . DUE TO 
{e), stating tha underlying ate ae if Bee velerenY tewbucan 


cause last te) 
T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART tad) 19. WAS AUTOPSY 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


Boss hata toct a as 


200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ&Y OCCURED. (Enter natura of injuty in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20c. TIME OF INJURY Month, Day, Year 
Hour em. 

pam, 9 


I certify that (I) non er attended the deceased from.. eo Bee 
saw the deceased a MG Res and that death occurre 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streat, offien bldg., atc.) | 


20d. INJURY OCCURRED 
While Not Whila 


at work [_] at work [_] 


MEDICAL CERTIFICATION 


 19E.2, that (1) eytast 


2m, pid the causes and on the date stated above. 


ive on. dal 
22e, SIGNATURE bie sear 226. DATE 
cect Cee mp. | PHYS. ‘biRecroR slay PHYS. Seelialen yt (=p cee. 
‘22¢. PHYSICIAN'S a 22d. ADDRESS a a 
mates A/V O fos By Cnive rit Blue. E had mie yl. 
Gin DORAL CREMATION, 7ab, DATE THEREOF 23, NAME OF CEMETIRY OR CREMATORY | 234 LOCATION (cin, ate or county) a tale) 
REMOVAL {Specity) E | 
Cremation Nov.23,1962 | Fort Lincoln _ Washington, 
24 PYNERAL DIRECT ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S Sau 
Ro Silver uf " ci pie 
Warndr E _ 8434 Ga,Ave,, Spring Malar N AY 2 6 aoe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 B5TE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE __MEDICAL EXAMINER'S CERTIFICATE OF DEATH bs 35h 6 
HEALTH DEPT. 1, PLACE OF DEATH = Il 2. USUAL RESIDENCE (Where « Se fliseg: If institution: Residence before Edatsonl 

a es Sear a. STATE b. COUNTY 

Zs Prince George MARYLAND _ Md, Prince Geo 

re b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (H outside ‘corporate limits, write RURAL and give neerest town) 

Bs write RURAL and give nearest town) 

8oe= Cheverly | 2 hrs aE 57 paelpni _ ¥ 

Ds. o i J d, NAME OF HOSPITAL OR fetes {if not in hospital, give streat address) , d. STREET ADDRESS e. IS RESIDENCE 

0 ON A FARM? 

_Prince George General Hosp. 2003 Erie St., ves) nora 

ro a® ae NAME OF First Middle Last | 4. DATE Month Day Year 

£ 2 abesimghect OF 

oer A oie Bryan __—s Edward Eslin jt geese 11 Gh ee ee 

a 5. SEX ]6. COLOR OR RACE| 7, MARRIED [[] NEVER MARRIED & ] | 8- DATE OF SIRTH “]9. AGE In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 font birthday) pew Days | Hours | “Min. 

5 M W WIDOWED ovorcto[]| 17 Oct 19h6 16 y=. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


We. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Student 


High Point High School Wash., D. “.«. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Gilbert Eslin Virginia M. Hall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice)| we ew oe ow one 
| Mother-Virginie Same_as #2 a 
INTERVAL BETWEEN 


Ta), (b), and rEhty 
Bee Arbarer je~ bK.\ _| 3 a 


TOb. KIND OF BUSINESS OR aa Ml BIRTHPLACE {Siete or foreign country) 


jem 18. Give Pages 1, 2, 
9 with form PM3. Page 5 may be retai 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 w; 


18. CAUSE OF DEATH [E TEnier ‘only one cause pe one ig 


te should be executed within 24 hours alter death, If any delay is necessary, 


nt, prior to burial, cremation, or removal, and in any event within 


ta 6 PART |. DEATH WAS CAUSED BY; 
Gg a ; , IMMEDIATE CAUSE (@)__ 
e 5 / / : 
ag 516 YS DUE TO 
£5 comattonse titeny Bwiien iG DA aA a nae 74 th 
Be sears iveriannirve’hata ‘es cd } Ben dor 
2 
s {a}, stating the underlying 
BE ce mk OA at At? ee ce, / i en 
= ry g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| #9. WAS AUTOPSY 
te pu eg —— +2 =< PERFORMED? 
288 < ves £] no [] 
23g 0 a = : > a 
i o z= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
ae & | PRIMARY [5p or CONTRIBUTING [1] . . 4 , 
Hor See oar | Car in which deceased was passenger skidded into a truck 
=e Ss TIME OF INJURY Month, Dey, ¥ 20d. INJURY OCCURRED, 200. PLACE OF INJURY (Home, farm,  20f. (Cit ei (foury) (ds 
: Ee) PS eee rr TE lichen Weer aleceiavest, omeeiTlbs sic} cngaittsville ‘fa. Mas" 
Bois 6/ \}2|_lsslee 12-1162 |swoi() wen Tk Street | 11000 block of Rhode Island Ave 
as 205 21. I certify that | took chargg/éT}he remains described above, held an Autopsy [x], Inspection [x]. inquiry [3 and in my opinion 
O580a death resulted from: — NaturA\ cayi Accidff) [X.  Suicide []. Homicide [7], Undetermined manner [-] 
a ed CHIEF MEDICAL EXAMINER 
Sons 
7. ACTUAL 
ose 2 SIGNATURE ? _ Mo. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
5 gs as 7) a DEPUTY MEDICAL EXAMINER 11-11-62 
Besks NAME (Tyre) / Join Kenoe, M.D. Riverdale, Mad, Address (sire, city, town, or county) 
a 32 a ‘22e. BURIAL, CREM, 22b. DATE THEREOF |'22e. NAME OF CEMETERY'OR CREMATORY ] 224. LOCATION (City, town, or country) (Stete) 
3 REMOVAL (Sp | 
- : . | 
eens) Burial 11/14/62 | Cedar Hill Suitland, Md. 
23. FUNERAL DIRECFOR ADDRESS: 2Z4e. REC'D BY peony wb. ‘REGISTRAR’ S SIGNATURE 
VR AISME ib a 4 
5M 1/62 | Francis Gasch's Sons Hyattsville, Maryland | oar NOV ia P) 9627 ich a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WIDOWED [_] Divorced [_] 
10b. KIND OF BUSINESS OR ee TI, BIRTHPLACE (County & Sele, or foreign country) — fe | 12, CITIZEN OF WHAT COUNTRY? / 


we (fae a England vag 4 a 
14. MOTHER'S MAIDEN NAME 
é Igl SECURITY NO.| 17. INFORMAN' Address 


ef Coed. 
ONSET AND DEATH 


~ oe . ‘ 
. te CERTIFICATE OF DEATH 3547 
5 = dt ¢ = as woe Wr 
a 2 \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If cane Residence before edmission) 
» 25 ae 2,, STATE b. CO 
2 2% Prince George Fo Manyiand || hiaryland Tince Geor ge 
ae B. CITY OR TOWN [if outside corporeie limits, ~ LENGTH OF STAY IN 1b || «. CITY OR TOWN [if outside corporele limits, write RURAL ond give neores! town) 
=x Bas writs RURAL end giva nearest lown) 
ee Laurel ae) OE re Laurel = . ges 
2 poe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddggfs) || pd. STREET ADDRESS e. ie SS 
Po 
e 3 Laurel General Hosvital ’ | Jf8 Main Street ves [] No [fy 
ra . NAME OF First Middle | 4. DATE Month Dey Yeer 
nN DECEASED OF is 
s Viger r(pHt6l ___ Thomas Feasey DEATH = November 13 19 62 
§ sie t = Pastas ck ; —— eat ae ‘sie 
= 3. SEX 6. COLOR OR RACE|7, mARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= i O & lest bigthdey) Rarer “Deys | Hours | Min. 
: 22 A/F IFC [pale 


ie White 
Tos. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


ding physician and completel 
Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


. WAS DECEASED 
(Yes, no, or unkow 


RIN U.S, ARMED FORCES? 
ityesgive wer or detesof service) 


18. GAUSE OF DEATH [Enier only one ceuze per line for (e), ( 


PART |. DEATH WAS CAUSED BY: 
cA IMMEDIATE CAUSE (e}, 


_ { DUE TO 
Conditions, if any, whie (b)_s 


gave rise to immedieta cause 
{a), steling the underlying f PUETO 


end (c).} 


ician., 


The law requires that the death certificate be executed withi 


(ec) 


WAS AUTOPSY 
PERFORMED? 


yes [] No [] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) 


OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Day, Yeer 

Hour a. 
P. 


certify that (I) (this hospital) ann 


ie) 


2Ge. PLACE OF INJURY (Home, farm, | 20f. (City or town), ~~ {County) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) 


While Not While 
work at work 


d the de: 
19. 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: 


retained by the hospital or attending phys 


that (1) (we) last 


yi fro xl 
and that death occured 48 ~(M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING | STAFF SIGNED 


mp. | PHYS. 5:4] DIRECTOR Pays. Oo 


TOR: After this certificate has been signed by the atten: 


TT 


stor, page 3 should be detached for use as the burial-transit permit. 


wt — = 
= a 22c. PHYSICTAN’S 22d. ADDRESS 
ifr NAME (Type) 
ed j dolo Pierandrei, M.D. ——____|..305..Prince George..Strect,.teurel, Marviand 
625 ' 230. BURIAL, CREMATION, | 23b. DAT! jigs) [AME OF CEMETERY OR GREMAT( 23d. CATION (City, lown or county) (Stete) 
meh s REMPVAL “Specjty) - 2 
on On SS od A 
& 3 

eatss(a) —* RE i / REC'D BY REGISTRAR | 25b.- REGISTRAR’S 

— PO NOY 49 4982 A ola acter, 

att Dg te 


MARYLAND STATE DEPARTMENT OF HEALTH 


135] 1385 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance before edmission) 
, COUNTY b, COUNTY 


a, TE 
ce_G earge County MARYLAND Yarylanda Prince George 
b. CITY OR TON [if oufside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporale limits, write RURAL and give neeres! town) 


writa RURAL end give neerest town) 


Hyattsville 10 years Hyattsville a 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress} i d. STREET ADDRESS 7 . @. 15 RESIDENCE 


ON A FARM? 
_ Nene” iS ¥. 2103 Ravenswood St. ___| 85) NO fet 
3. NAMEOF . i % Middle = bt ———‘Y 4. x DATE ‘Month ‘Day —Vear 
DECEASED 01 


F 
(Type or print) Maynard leslie Fortune oes 11-16-62 19 
5. SEX 6. COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
lest birthday) [Months] Days | Hours | Min. 
Male Whate wibowep [3 bivorced [] 1~28-11 51 vs. 4 3 | 
7 1ZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12. GIT 
done during most of working Jifa, avan if retired) 

Bar tender Resturant Virginia _U.S. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 


Harry Mason Fortune Leona Patterson _ 


15, WAS DECEASED EVER IN ARMED FORCES? |} 16. SOCIAL SECURITY NO,| 17. INPORMANT ~~ Address = 
pirat ‘or unkown) | (Ifyesgivewerordotesofservice)| . 
oO 


578-10-3920 Ruth — wife same as #2 = ; 
18. CAUSE OF DEATH [Entar only one cause per lino for (0), (b), and ( —— = we. sc oz . INTERV AT RETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e), 


AfpaOr| DUE TO 


= 
eal 


lay is necessary, 


e 


hi! director. Page 
for your files. 


ith the State Boar, 


“Cia 


ter death. 


ay be retaine: 


it 


in Item 18, Give Pages 1, 2, and 3 to the | 


Conditions, if eny, which (b), 
geVe rise to immediote couse 


DUE TO ' 
(e], stating the undarylng Hee 
cause last (o) LEU AMES 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING €0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


ee PERFORMED? 


ves {7 No [3] 


PRIMARY [J or CONTRIBUTING [] 

CAUSE OF DEATH, : 

206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20%, (City or town} (County) Siete) 
Hour e.m, While __Not Whila factory, strest, office bldg., atc.) | 

19 at work ot work 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert It of itam 18.) 
« 


MEDICAL CERTIFICATION 


p.m. 


! 
21. I certify that | took charge of the remains described above, held an Autopsy iE Inspection id inquiry ta and in my opinion 
death resulted from: Natural ca Agcident [_]. Suicide ["]. Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER oO 11-16-6247 SIGNED 


EXAMINER'S verdale Md. D&PUTY MEDICAL EXAMINER 
ee alll A = Address (Sireat, city, town, or county) 


Ze. NAME OF CEMETERY OR Cea ey ERY 22d, LOCATION (City, town, or country) 


ignated agent, prior to burial, cremation, or removal, and in any event 


cut 


2 
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a 
3 
= 
= 
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= 
= 
o 
e 
2 
6 
& 
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© 
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3 
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= 
3 
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3 
is 
Uv 
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a 
2 
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2 
Ha 
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3 
a 
3 
q 
& 
me 
: 
£ 
3 
& 
& 
ed 
8 
Ld 
oO 
= 
a 
Oe 
° 
& 


or its desi 


TO DEPUTY 
please exec 


4 
DIRECTOR (| 


asc 
ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


£1 


‘ 


V4 CHIEF MEDICAL EXAMINER [] 
pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


FOR STATE 13519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13519 
HEALTH DEPT. 1, PLACE OF DEATH 7 T 2. USUAL "RESIDENCE (Where di ‘eased lived, If institution: Residence before edmission) 
e a Knee ¢. STATE , __b. COUNTY 
go == x a George _ ____ MARYLAND Mg, Prince George 
Se b. CITY Erin Soak {if outside aaa limits, | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (it ‘ouside “corporele. mits, write RURAL end give nearast town) 
g By write RURAL end givs nearest town) 
aes 
se oeeoy|_ Cheverly boa _|S/ Riverdale, : 
6] 52 3 ~d. NAME OF HOSPITAL OR INSTITUTION (il not in » hospi jel, give street address) d. STREET ADDRESS 1S RESIDENCE 
BigmOv | ON A FARM? 
3 e ; e 
SME | Bxince George General Hospital. 5700 Jenifer Pl. si 
petu © '3. NAME OF Middle Last | 4. DATE Month Day 
52s of DECEASED, oF 
= ype or print! ATH 
22322 \ Leland  _— Edward _ Frye L ee 11 2 1%2 
=o 5. SEX 6. COLOR OR RACE/7 MarRiED Ex) Never Mannie [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
828 38 last birthday) penal Days | Hours | Min. 
y BES = iy We _|_ wipowen DIVORCED 28 Jan., 1905 S57 ys. ¥ 
eat 10a. USUAL OCCUPATION (Give ki work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(eS 
22 ae = dona during most of working life, even if ratired) 
Lake. F 
38°35 | —.Pinefitter Railroad Wash., D. C U.S. 
ges Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
aoa > 
2228 James Edward Frye Elizabeth Milstead 
OEE 7 = — = 
2-56 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sie 3 (Yas, no, or unkown) | (Ifyes give warordatesof service) 
BEERS No. oes |_None |Wife-Edna eae ee ae, 
ct gS 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) INTERVAL BETWEEN 
eid $ PART |. DEATH WAS CAUSED BY, rd, int 4 CHEER ANE EATT 
os2e & " IMMEDIATE CAUSE (a) MYOCA al arction as 
= Et | 
S325 Af iy DUE TO 
| i 
32620 Conditions, if any, which w) Myocardial Fibrosis | 6 years 
fron oS Bove rise 10 immadiale cause 
£5538 (a}, stating the underlying (- PUETO 
Seegs cause lest, j Coronary Arteriosclerotic Heart Disease _years 
pS 2 a eee = me —— J 
efas z PART Il, OTHER SIGNIFICANT CONDITIONS CON! H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19, WAS AUTOPSY 
Sut eg oy) x a Lae ae PERFORMED? 
2328 .|5[Piabetes Mellitus _ ey es. zo Ls Sess iemeaNCALS 
e338 | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor natura of injury in Part | or Pert Il of itam 18.) 
geese € | PRIMARY [] or CONTRIBUTING [} 
Won s S| CAUSE OF DEATH. 
Bese % [Boe TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 20F, (Clty or town) ~~ (County) (State) 
z 59 BL 5 Node aia: While __Not While lactory, straat, office bldg., atc,) | 
Rgelts 2 aoe 19 at work at work [7] | \ 
=——-e Dm : % . 
: ae £05 21. I certify that | took charge of the remains described above, held an Autopsy [3J. Inspection {}, Inquiry PK], and in my opinion 
= a 
o 329 i death resulted from: Natural causes{_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
be 
ag 
3 
5 
5 £, 
3 
Or 
e 
a 


Bes SIGNATURE 

EB gh Senter ey DEPUTY MEDICAL EXAMINER [5g 

& 83 ~|_ [NAME (Tvs) _John Kehoe, M.D. Address (Streat, city, town, of county) 11. 3=62 4 

5 g2 q 220. BURIAL, CREMAT) 22b. DATE ktotd 2202 NAME GF CEMETERY OR CREMATORY |. LOCATION (City, town, or country) a 
2 REMOVAL (Spaci 

g’a~ Ny Buria Nov. 6th 62 Fort Lincoln Cemetery Bladensburg, Maryland. 

Ravkullee ) 27] FUNERAL DIRECTOR 1661l— Good H6' Be oad SE 240, REC'D BY REGISTRAR | 24b. we SIGNATURE 

5M 1f62 | errr Bigg Washington 2 as NOV? 1 62 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
{7, F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
By 6 CERTIFICATE OF DEATH i 


af} 


5 82 a! eee = * El. 
2 33 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
f oe o. STATE b, COUNTY ; 
5 29 rince George's _ MARYLAND _ Maryland Anne Arundel “ 
2 Tee b, CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
+ S52 write RURAL end give neores! town) 
& cs 7 /|__Cheverly _ | S days _—'|_——sBdgewater Dale Ke 
£ = ! |" NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) 4. STREET ADDRESS | 1S RESIDENCE 
= g 
3 -3 Prince George's General Hospital Rte 2, Mayo Roade | ves [] No FY 
3 a 3. bata oa First Middle Lost 4, DATE Month Dey Yeor = 
3 OF 
N = 
3 ie {type or print) _ Gabriel 8, Gabriel | =47! November 16 1962 
6 3] 3. SEX 6. COLOR'OR RACE|7, married [XL Never MARRIED [-] | 8: DATE OF BIRTH < ie AGE (ln ‘years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea tas! birthday) | Months) De’ Hi Mi 
. SS Male White | woowo[] _ pivorceo [j | 9n27~02 ai Sc eeaee ee ae 
3 Gea el SCCUPATION seve kind ef bin 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘5 ing me working life, even if retires 8 | 
3 2 =employed \Merchant _ > pe UeSeAe Z 
A ae . 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o = 2 Louis Gabriel | Sadie Kashouty 
= Se “ 15.. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ . Address Edgewater 
°2 38s (Yes, no, or unkown) | (if yesgive werordetes ofservice) & 
Gc no | SoH _ |John Gabriel-3001 Wyne Pi. Ma, 
£ te s “WB. CAUSE OF DEATH [Enter only one cause por line for (2), (b), end (c).] aos INTERVAL BETWEEN 
of ATH 
533 Es PART | DEATH Mebiait cause o)_ Cardio-Vascular Renal Disease with Uremia 4 
Saeas yet A DUE TO ° E 
zecs é Conditions, if any, which (b) ey = = 
228% 5 gave rise to immedi eve. & . 
28° s5_ (0), steting the ui Baer Pas” 
© 38 couse lost aoe ee 2S 1 iP SAE i 
z So 23 z PART Il. OTHER SIGNIFICANT CONDITIONS CO. BUT NOT RELATED TO THE TERMI EASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
SBSso i <7 PERFORMED? 
ish a 5 YES No [] 
=o ee ee a er = ASS J A. 
SAE 3%. & [2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netuse of injury in Part | or Port It of item 1B.) 
a ee E | OR CONTRIBUTING 1] CAUSE OF DEATH | 
Eexvse & |r eitHER, NOTIFY MEDICAL EXAMINER), » 
uv 3 8 3 [Boer TIME OF INTURY Month, Doy, Yoor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 201, (City or town) (County) (Stele) 
z gz a bie. “etm: While __Not While fectory, street, olfice bldg., etc.) | 
a 3 6 eI : 19 Jot work [_] ot work | ' 
a £3 7. I certify that (I) (this heer) attended the deceased from..d 77... Cee 9O2 0. A AMG oy 19.42.) That (1) (we) last 
RZUZo saw the deceased alive on. LL AO. o.A9G2End that death occurred a2¢3Q! from the causes and on the date stated above. 
I 33 r iets + a M =| ~-22b. DATE 
4 ATTENDING. oF « ° STAFF SIGNED. 
ax of mp. | PHYS. [L“bitcror ( pxys. ied | 
= aid Se | a Zid. ADDRESS = 
Bemas | eage 3717-38th Ave. Cottage City, Md. 
a = == = SS ee - : ea = 
g2682 Qae. BURIAL, CREMATION, | 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (Stete) 
rf VAL ify) . 
otous urfal 11/20/62  ‘Gienwood Cemetery Washington,D.C.  __ 
5 | Vag FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2505 REC! GI 25b. REGISTRAR'S) SIGNATURE 
VR AIS (4) 2 fh? PEELELAG Yak 
1SM 7:62 The S. H. Hines Ape Washing ton,D pies agi T 5 iy 0 ¢ —= 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 


{3521 CERTIFICATE OF DEATH 13523 


be 


s£ 
g 3 4h Place | ‘OF DEATH 2. USUAL R RESIDENCE {Where deceased Bi If institution: Residence before odmission} 
i3(M vince Georpes bagi "Maryland conv’Prince Georpes 
Se b. CITY OR TOWN (IF outside corporote limif®, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
os RURAL gnd give, nearest town} wr J Ss a t | d 
52 Suitls~d { Saibleun 

2 f d. NAME OF HOSPITAL (if not in hospitol, give street oddress| 7] d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION, 


426 Porter Avenue | ohne 


NAME OF First Middle oy 4. DATE Month Day Year 
{Type or print) Harr Barfou GR B DEATH Nevember 26 1968 
6. COLOR OR RACE |7. 8. are oe BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
| : MARRIED Eq NEVER MARRIED [-] (qs) singe i aia 
aie Whi € |wivoweo () Divorced [] ember 2§, ) C pluls 
11. BIRTHPLACE (Stote or a country) 


ts. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Savetopa , New York 


are rs wee Ka fe, ev if retired) Hotel Se 
13. FATHER’S NAME #P 7 14, MOTHER'S MAIDEN NAME, LD 
prea a «GRUBB Tda Ann WwW! 

U. S, ARMED FORCES? 


©: 


Poges 1 on 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


12. CITIZEN OF WHAT COUNTRY? 


U,S.0C Aw. 


eee age Beng iB 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ak. Guard No war duty. 577-05~2944 Mrs. Ola Grubb, 2b Porter Ave: Suitlend 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (¢)-] INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY: +, C oO { is ONSET AND_DEAT! 
f 5 a 
IMMEDIATE CAUSE (0). cube oroeonav eclussfio 


Then pleose remove carbon popers. 


4 
s 
2 
4 
€ 
8 
8 
2 
H 
5 
5 
8 
< 
x 
= 
a 
2 
£ 
3 
2 
s 
3 
e 
£ 
> 
a 
z 
8 
H 
& 
¢ 
§ 
$ 
3 
3 
2 
2 
3 
8 
S 
= 
5 
8 
= 
2 
< 


minunde 
Le VA | DUE TO ‘ H # -. | 
z Conditions, if ony, @Wich i Avieviowlerck i 4 ev Cn swe 
E gove rise to immediote( 1, 
3 ; : ‘ . 
Me econ ieee Cardiovascular Disezse - w eaves 
ees ving couse las 5 
2 © z Past !l, OTHER SIGNIFICANT CONDITIONS CONTRI8SUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. panes “gd 
Za 3 SONTRAUTING TO DEATH 
= 5 —e rabeter mellitus ¢ Obesiti ves] No 
2 © [200. ACCIDENT WAS UNDERLYING [J__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18. 
>. & JOR CONTRIBUTING CAUSE OF DEATH 
§ © [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
i] S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town} (County) tote) 
5 s Ase deer er EAs foctory, street, office bldg., etc.) | 
“4 g =p in, —— 9, eee Hi ——— ~_—— 
3 : 
S 21.1 certify thot (I) (this hospital) attended the deceosed from pr o& F.. Ieee <¥ toNeour Qe 19.42 thot (I) (we) lost 
iz 


saw the deceased alive an._ Nov: &S, 19 192, and that death occurred oD EM, om the couses and an the date stated above. 


20. SIGHATURE 226.DATE 
ATTENDING MED. STAFF J 
(ZL 4. Lbwre, Ve PHYS. BBR PHYS. November 26 62 


AJTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


poge 3 should be detoched for use o: 


= 
a 
O26 / ‘2c. PHYSICIAN'S. ‘22d. ADDRESS 
xe ! a es Wal entt W. GIBSON |4340 St, Barnabas Road {, (Washingto» 21, Die 
LS Ee RR ORR RI ee AT et EA Beet ar ME dete sa es tt 2 
ase 2a. BURIAL, CREMATION, | 2b, DATE THEREOF Dac. NAME OF CEMETERY "Ll CRENATORY 23d. LOCATION (Citystoyn, or countyrg {Stote) 
955 REMOVAL (Specify) eed lee OP te ee 

e 7d Qtr 
22 is UNERAL DIRECTOR'S yh Tas (4 ee 250. REC'D BY REGISTRAR | 25b. a ota q 
ay O ieee 9b 6go Ae BE lout 28 1967 Sage 


+e 


in by the funeral 
1 and 2 sho 


® 
thin 72 hours after death. 


i 
| a 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely! 


The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


ATIENDING PHYSICIAN: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even! 


death. Page 4 


TO FUNERAL D. 


fat 


TO HOSPITAL 


rn 
VR AIS (4})) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


da22 _ CERTIFICATE OF DEATH “48522 


1, PLACE OF DEATH 7 , ~)| 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before edmission) 
¢. COUNTY { . STATE b. COUNTY 


Prince George's MARYLAND aryland_ Prince George's = 

b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY 1N1 Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give neeres! town) 

Riverdale | 2days  _s|| / U College Park ae ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street :) d. STREET ADDRESS Can ee 
Eugene Leland Memorial Hospital |___ 8705 49th. Avenue ves (] NO 

3, NAME OF First Middle Last Month Dey —Yeer 
DECEASED Gy 
{Type or print John Jefferson Gue |__DExmu 12. __*= 30'S ae 

5. SEX 6. COLOR OR RACE) 7, MARRIED JC] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEA UNDER 24 HRS. 

birthday) |Months| Deys | Hours | Min. 

Male White wivowen [-] pivorceo[] | 2eel—12 O ys. | | 


10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 712, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Sawman | Lumber | Maryland U.S.A 
13. FATHER'S NAME . | 14, MOTHER'S MAIDEN NAME ~ 
John Gue . 7 faa mal aisy Johnson * - 
a WAS DECEASED EVER IN U.S. ARMED FORCES? 16: SOCIAL SECURITY NO. a7. imran Address 
feos, no, or unkown! yes givewerordates of service) : 
no 77-26-0183 | Irene Gue Same as #2 Wife 
78. CAUSE OP DEATH [Enter only one cause per line for fe), ), end (c).] INTERVAL BETWEEN 
dspam ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)_ aie — 


/ DUE TO Cz ae ae 0 net Apne 
/ 
Conditions, if eny, which (b). 


gave rise to immediete cause 
{e}, stoting the underlying f CUETO 
cause fest. () 5 

PART 21. OTHER SIGNIFICANT CONDITIONS REAR Bat DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 


19. WAS AUTOPSY 


z 
2 § PERFORMED? 
3 yes [} No (] 
5 [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neiure of injury in Pert I or Pert Il of item 18.) ¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
oO (lf EITHER, NOTIFY MEDICAL EXAMINER) | 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) {Stete) 
a Tebhre i While Net White | lectory, street, office bldg., ete.) | 
= p.m, 9 at work [_] ot work [] | 
21. T certify that (I) (this hospital) attended the deceased from. Chee ee RO. ed. oS, eer Oey » 19.....2, that (1) (we) last 
saw the deceased alive oF MWD, and that death occurred at... .....M, from the causes and on the date stated above. 
22e. SIGNATURE y ; a 22b. DATE 
ATTENDING. ED. STAFF ‘SIGNED 
Mp. | PHYS. [A oirecror (_]} PHYS. 
/22c. PHYSICIAN'S: | a ~ | 22d. ADDRESS” = = 
NAME (Type) 
3s, BURIAL CREMATION, | 23, DATE THEREOF | 23c, NAME OF CEMETERY O aise nro aeaniei © (Stete) 
REMOYAL (Specify) 
lec. 3, 1962 St. John,s ow pbltsyille, P. -@,- = Sg, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


je jeenteel Ormx loaner 9108) f0Mennban Ledge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 150¢3 


Arn ig 


TAN iB 


1. PLACE OF DEATH | 2 7) RESIDENCE (Where decoesed lived, If inslitution: Residence before edimission) 


~ | PR “d 
=e ba | b. Col 
EECM)|_7AWCE_GEORCES xno | LIKVYEAND “PRINCE C&O 
BeF\yG 6. cr WN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | & My, Wi TO! Hf outside corporete limits, write RURAL end give neerest town) 
SSse write RURAL ens give neerest toyn) 4 fhe 
215429q| CHLVERLY | oA pa LICE 7 File Fa 
ze 5 gs / “d. NAME OF hae OR INSTITUTION (if not in hospitel, give street address) ] | d? STREET ADDRESS | TE RESIDENCE 
2a a! | — 
‘@: \ermce GEORGES GNEKAL || 25 29 4 MONS ST 
= . a8 zy wane or LR Middie Lost Month Dey ‘oars 
== e258 {Type or print) FRED VW AS DEATH ¥/ ee 4 mS 
its ) “5. SEX | 6. COLOR QR RACE/7. maRRiED oO NEVER MARRIED 8. DATE OF BIRTH q [In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ¢ Months| Days | Hours | Min. 
i: Lpaar 4 MpheE ope DIVORCED L2G / 8S, 4 ai | |e 
4 ov me 53 aaeteee asst AUTO =~ cel 1Db. KIND OF BUSINESS OR INI INDUSTRY | 11, BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ost 
fifa; | Baker REIRES) B2KERY | psn, Do. | Us. 
= a g e ‘4 13, FATHE! JAME 14. MOTHER'S MAIDEN Nahi ih 
Aeot o> 1] oy, 
sca: |G4ORGE  W HAAS EAR BPR HETLEV AE FS 
=..6 & us WAS ‘pay HR: IN U.S. Seal a neeeal | 16 SOCIAL SECURITY NO.| 17. INFOR “20 -Got Aw Ve 
Pa] as, no, por Ainkown) | (yes givewerordetesof service) | = 
358 “ MMe | TPF GOI LL VE MAE ENS rar AETS_MD 
Fi = 1 CAUSE OF DEATH Ta [enero only one ceuse per line for (e), (b), and {c).] yal 
se? ; 
ie nats ER Ay ocean Dvr Arcriess “Howes 

° 
at q { DUE TO C 
B sh Conditions, if eny, which (b) ORCMARY ATHe po SLA RoS)s 
fom geve rise to immediete ceuse > 
2 (e), stating the underlying DUE TO 
2 tying 


cause lest. 


i 


te, writing the word “pending” in pencil 


death resulted from: —_ Natural 


certifi 


auses PRI, Accident [], Suicide [], Homicide [Undetermined ESE 


CHIEF MEDICAL EXAMINER [_] 
hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


5 
= 
[3 a ee 
g S Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. o DE UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}| 19. WAS AUTOPSY 
Sow PERFORMED? 
ope Ve 
£9805 AV (dad Ad oes, OBLiTERAKS i [es DR no 1) 
am ey = /2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Part | or Pert Il of item 18.) 
aes & | PRIMARY [) or CONTRIBUTING [1] | 
Bow Q | CAUSE OF DEATH. 
3s py Eee _— = = 
g be 5 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
uO 3 Hone While __ Not While fectory, street, office bldg., ete.) | 
s 2 =z |. work et work 
Los 
aie ar eeatiay that | took amas Bim] carieins aeveribstanacon TrelCan Autopsy DX]. reseaien DM. Inquiry and in my opinion 
SES 
Lee 
5 
s 


Health or its designated agent, prior to burial, cremation, or removal, and 


= 
5 
a 
2 
hy 
2 
* 
a 
o 
” 
3 
ue} 
$ 
3 
Py 
2 
2 
s 
3 
2 
5 
” 
© 
a 
S 
2 
a 
ie} 
a 
3) 
ct 
& 
& 
a 
ta 
2 
ie} 
i=) 


5 ACTUAL 
E 38 SIGNATURE ” gl acWe 
o @ERUTY MEDICAL EXAMINER ‘es tC 
x EXAMINER'S ~ + 
mos _NAME (Type) JoOHW W CHO 3 hi /VEROA Lae Ses he eee 
a 8 = BURIAL, CREMATIO} 2b. DATE THEREOF | 22¢,.NAME OF CEMETERY OR "“COY | 22 LOCATION | (City, town, fete) 
i sae} Me ecify) é, | era gto tae Sop 2 ae 
gat BM U6 e-| Db Meee COY7YF 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S Goa 


ow OV 7 1982 _PLearebey Veectge 


—— =| 


B. ioe IRECTOR ADDRESS EBLE FC, 
eat CHAMBERS Co $/7-/0°>°SHt5t— 


VR AISME 
5M 1462 


A, 


1 


FOR STATE 


Bi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE 


pare 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


ET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


1. PLACE OF DEATH 
e. COUNTY 


P rince George 


b. CITY OR TOWN (if corporete limits, 
write RURAL end give nearest town) 


| ¢. LENGTH OF STAY IN 1b 
_ Cheverly DOA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraal address) 


@. STATE 


e Mas TOWN (lf outside < 


foMt. Rainier 


) 4. STREET ADDRESS 


MARYLAND 


prince George Hosp. 
‘3. NAME OF Het 
DECERSED 
{Type or prin!) Alvin 
|. COLOR OR RACE|7. marRieD [L] Never MARRIED [_] { 


M WwW WIDOWED DIVORCEDS ] | 
¥WOa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Leather worker Manufacture 


13. FATHER'S NAME 


y delay is nce 


and 3 to the fu 


‘xaminer’s Office along with form PM3. Page 5 may 


Middle 


Charles 


last 


Hanes 


8. DATE OF BIRTH 


26 Dec. ,1910 


HH. BIRTHPLACE (Steta or forsign 


Missouri — 
| 14, MOTHER'S MAIDEN NAME 
| Lena Berger 
16. SOCIAL SECURITY NO.| 17, INFORMANT 


| 4. DAT 
OF 


5. SEX 


ive Pages 1, 2, 


| Benjamine Gardner Hanes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IF yes givewerordetes of service) 


_No_ “ 
fe. 


18, CAUSE OF DEATH [Enter only one co 


PART |. DEATH WAS CAUSED BY; 
. IMMEDIATE CAUSE (¢) 
77 
7 


DUE TO 
Conditions, if eny, 


er at Yor (a), (b), and (c).) 


UMSHOoT h/ouaD 


which 
fe couse 
ing the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEA 


used as a burial-transit permit. File pages 1 and 2 wi 
|, cremation, or removal, and in any event within 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I 


| OR ESS Ab popeuW kbh.22 


Month, Dey, Year Jome, term, 
Whila Not Whils 


factory, streel, office bldg., me 
V1-2-G2 [avon Cet wot [O ‘ome 


20a. EXTERNAL CAUSE WAS. 
PRIMARY, or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20. TIME OF INJURY 
Hout am. 


20 fi 


writing the word “pending” in pen: 


MEDICAL CERTIFICATION. 


3700 Perry St. 


DEATH 


Anne 
57%-09-10648 Daughter 2013 Oglethorne St. , Hvastsvi 


oe Brean) 


13524 


I 2, USUAL RESIDENCE (Where deceered lived, If institution: Residence before edmission) 


b, COUNTY 


sorporete imi fe RURAL and give neeres! town) 


. IS RESIDENCE 
ON A FARM? 


yes ["} No [} 
Year > 
_ 19/168 
IF UNDER 24 HRS. 
Hours | Min. 


E Month 


= 
IF UNDER 1 YEAR 
nigh Deys | 


Day 


9. AGE (In yaors 
lest birthdey) 


5B 


eounlry) 12. CITIZEN OF WHAT COUNTRY? 


U, 35, 


Hates 


INTERVAL BETWEEN 
ONSET AND DEATH 


. WAS AUTOPSY 
REFORMED? 


paxoalely 


SE CONDITION GIVEN IN PART Tio} 


YES 


I of item 18.) 


iti 


revolver. 


or town) (County) (State) 


21.1 conte that | took charge of the remains described above, held an Autopsy [XX], 
f Accident Suicide PF 


K 


Riverdale  Masgeress (sreet, city, town, 


2c. NAME OF CEMETERY OR CREMATORY ) 224. 


Ft. Lincoln 


Homicide [_], 


CHIEF MEDICAL EXAMINER 


death resulted from: 


2 
5 
< 
3 
3 
vu 
s 
= 
o 
° 
s 
o 
= 
~~ 
N 
= 
Fy 
3 
3 
8 
g 
3 
£ 
2 
3 
3 
2 
5 
° 
3 
- 
$ 
§ 
a 
“e 
= 
a 
fa 
= 
5 
od 
ig 
yy 
3] 
QZ 


rarded to the Chief Medical E: 


certificate, 


ACTUAL 
SIGNATURE —___ 


EXAMINER'S 
NAME (Typa) 


22e. | BURIAL, “CREMATIO 4 
Burial 


its designated agent, prior to burial, 


® 


M.D. 


in Kehoe 


please execute, 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be 


Health or it 


TO DEPUTY 


inspection ud} 


T MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [] 


“LOCATION (City, town, or country) 


Colmar Manor, 


Inquiry K], and in my opinion 


Undetermined manner [] 


O 


DATE SIGNED 


11-2-62 


{Stete) 


Md. 


or county) 


240. REC'D BY REGI 


oare NOV 7 


23. FUNERAL DIREC ADDRESS 


VR AISME 
5M 1/62 


} | Francis Gasch's Sons Hyattsville, Maryland 


ISTRAR | 24b. REGISTRAR’S SIGNATURE 


1962_ (Chola erctge. 


in by the funeral 
ages 1 and 2 should \ 


that the death certificate be executed within 24 hours after 
hours after death. 


yy the attending physician and complet 
[-transit permit, Then please remove carbon paper™ 


|, cremation, or removal, and in any event, within 


jires 


The law requi 


After this certificate has been signed b: 


ATTENDING PHYSICIAN: 


"y be retained by the hospital or attending physician. 


R 
RECTOR: 


= 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT, 
death. Page 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 i oie es 
£ } 2 ) ra 2 CD ad 
1, PLACE OF DEATH a 2. USUAL RESIDENCE ip ecessed lived, H Institutions Residence ure Serra 
Bo ¢ e a, 77 b. COUNTY, Cec 
LLI7TE €orgqnr > MARYLAND er lg ta rsace Keor es 


b. CITY OR TOWN [if outside corpora 
write Cy ind give nearest town) 
ever Th 


¢, LENGTH OF STAY IN 1b c. CITY Lhe TOWN {If outside corporate limits, write RURAL end give nearest tows) 


2 lo Ars. Lem 3S Pri79s. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give LA d. STREET as Vn D °. eas 
a A FAI 
? Prince Sege e's fev? bs shige £230 She is sé, ves (] No RA 
NAME OF — > Tait DATE Month Day Year = 


~ Last i 


tmerm — COHarkes py. _ HywsoW | Bam 7p eg a 


|. SEX 


_ |& COLOR OR RACE)7, waRRieD PYNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Cause, WIDOWED DIVORCED. ar-l7eol yen pee [ a ne 


aM — | 6/5. 


1) 


10a. USUAL OCCUPATION (Gi ‘ind of work 1Ob. KIND OF BUSINESS OR II ISTRY 
dong dusing most of working life, even if retired) 
EPired ie d Aeteanct. Lak. 


13. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 11. BIRTHPLACE (County & State, or foreign country) | 12. ‘T2, CITIZEN OF WHAT COUNTRY? 


ae 4.5.47. 


19, MOTHER'S MAIDEN NAME . 
a pe fin Vor ech : ss 
EI 


SOCIAL SECURITY NO.} 17, INFORMAN' Address 


FATHER'S NAME 


‘MEDICAL CERTIFICATION 


(Yes, no, or unkown) | Iiyesgivewarordatesofservice) ead 
== Non € Aw App Aep— ra FE 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e). L. INTERVAL BETWEEN 
ONSET Al DEATH 
PART I. DEATH WAS CAUSED BY; G Th i 
IMMEDIATE CAUSE (o)_ Pevere ronare [ fipowr POS/5- 6 Ars 


Oo, { DUE TO 


le any, which (b) Luar tba ervé Se lerone rae ibe Dsznahl 


gave rise to Immediate cause | 
(a), stating the underlying ( OUETO | 
cause last : (ce) 


PART Il. OTHER SIGNIFICANT ai: CONTRIBUTING TO DfATH BUT NOT ee Ti IAINAL BISABE/CON TON.GIVEN IN PART ie), 19. WAS AuToRsY 
? /e te dst) (25 for ro BAIN Jeet ies PERFORMED: 
Kes luck / “ares 4 sts 7 ar 777 te NO 
208, ACCIDENT WAS ah ja] Ib. DESCRIBE HOW INJURY OCCURED. {Entor nature of injury in Part | or Part Il of item 18. ) —ai 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
pe 19 et work [_] at work [_] 1 


. | certify that (I) odie attended the deceased from.......£/.2... * ; (FWP that (I) (wey Test 
saw the deceased alive on.. te £4 veel 9S €2, and that death occured hg “AM, from the causes re on the date stated ted above; 


22a. Si URE 
fs / Zany ATTENDING STAFF 
ard ar so mp. | PHYS. DIRECTOR (2 pus. 

22c, PHYSICIAN'S 


22d, ADDRESS 


; 
a ae Richara A. Farson S2YW/ Ir Larnekas z a 


‘23a, BURIAL, CREMATION, 


,) 23b. DATE THEREOF wa NAME OF CEMETERY OR CREMATORY 


| 23d. LOCAT| oN (City, toy wn of cou oy (State) 
REMOVAL (Specify 
ee oes SE Zod 
FUMERAL DIRECTOR'S SIGNATURE “Shred Boa. REC'D BY REGISTRAR | 2Sb. REO 'S SIGNATURE 


Qadir? (bf wood Bags NOV 91962. 


MARYLAND STATE DEPARTMENT OF HEALTH 


VY. | 3526 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND YUP INA 
2 Thema 13 2 14 CERTIFICATE OF DEATH oc 256 13/30/62 jug 9O*0 
3° 7. PLACE OF DEATH Filmi TI/19/62 iwk 2, USUAL RESIDENCE (Where decoosed lived. If institution, fesidence before codmission) 
ky 5 Ea RCE, vane | "pe yan) "PRIME G Ee 
z 3 b. aia aad Note erre a limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limifs, write RURAL ond give nearest town) 
52 Date 0 See AwWAtto -— 
és s x d. Psp es {If nat in hospital, give street oddre'ss) ! d. STREET ADDRESS e a 
@ ist. nys CHokcH Ko ne 
° is a NAME SS First Middle Lost 4 aot Month Day Year 
gee (Type or prin!) (SPACE LEBWEY tan MOU. 196 
cad S. SE 6. COLOR OR RACE | 7. marRie! EVER MARRIED DD [8 oAre oF sieth 9. AGE (In years [IF UNDER TYEAR] IF UNDER 24 HRS. 
8 j LAG ALE WHITE white DIVORCED oO XTRAS, SEDR. Fa” Months os Hof Win Ly 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign courffry) 12. CITIZEN OF WHAT COUNTRY? 


LAS: fF~. 


AIDEN NAME 
ane LZ, GECE 


i most of working life, even if retired) 

13. FATHER: ar ihoey * 14. MOTHER’ 
ESE) ERRY Vi 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, of unknown} | Uf yes, give war or dates of service) 


— NONE 


18. CAUSE OF DEATH [Enter only one couse per lj 


17, INFORMANT , Address 
DRS OLBM CHE SEROM = marae: hag 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ 2 Z. Ca. fee Ay 
IMMEDIATE CAUSE (a). 


YA oO / DUE TO aes 9 
Conditions, if ony, which m A fe 


gave rise to immediote 
1%. WAS AUTOPSY 


cause (0), stoting the ynder- DUE TO 

lying couse lost. a 
PERFORMEQ?: 
ves] NO 

206, PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Sore) 

Fax: dia ee eo 

4 


for (a), (b), and {¢}-] 


Then pleose remove corbon papers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours oJ 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hoang WC 

poms 
21. 1 certify that (I) (*hiehespitat) gttended the deceased from LAF 199A, ta A J... 9b EThot (I) pao}last 
sow the deceased olive on. Ld, aicG eee 19.64 6nd thot deoth occurred EAN from the couses and on the date stoted obove. 


Ta. SIGHAFORE /, 7 22. DATE 
Jy 3 ATTENDIN MED. STAFF SIGNED 
Da M.D. | PHYS. x DIRECTOR () PHYS. Wt SJE 2 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion and completely filled j 


e hospitol of ottending physicion. 


TENDING PHYSICIAN: 


poge 3 should be detached for use os the buriol-tronsit permit. 


Pe 
O86 ‘22c. PHYSICIAN'S 22d. AI 
5 NAME (1) 
zig trey SY SELOV (44. |; jap eee Sk 
FA £3 ea CREMATION, [73b, DATE THEREOF a NAME OF CEMETERY OR aCe 23d. LOCATION (City, town, or county) (Store) 
~> BE pecify) 5 F . 
ee BY, /-(2-¢2 \Aboptawe CEM. | Soszier, Zi vei s 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR ANS (4) The Hoerr fu vera. tlome, Warrorr, (Mp. w@. Ly, | 
ISM 9/59 Z. Z f teat 
ic 


Ms Loe Piim 327 lewARYEAND® STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 Ded _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 125 as 
HEALTH 7 5 : <= ; SS 6h) 
1 Ercole: DEATH ry USUAL RESIDENCE ‘(Where dec d lived, a ag Residence before edmission) 
=. es * TATE 
EBs? Prince George manviann | "Nd Prince Jorge 
sce S b. CITY OR TOWN [if 0: corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corperele limits, write RURAL end give neerest town) 
J weille end give nearest town) 
3858 lle RURAL ond , 
e2S8 | Hyattsville | GO Hyattsville : 
a £8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS “a. IS RESIDENCE 
s& S$ ON A FARM? 
o . + hot 
zo 32 |_ None 2807 Nicholson yes [_] no [X} 
> 2° bd 3. NEME OF” First Middle Lest “a. DATE Month Dey Yoor 
= o§ | oF 
a {Type or print) Margaret 98 Hickox | DEATH ia 3@ 62 
am NEN 5. SEX 6. COLOR OR RACE|7. MARRIED EE] Never Marnie [-] | 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 
Suan hil birthdey) |" Months] Days | Hours | 
. ie F W _| wipowen pivorce [[] 7-3 =1917 | 465 ve. | 
gue Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 
eT oe 3 dons during most of working life, even if rafired) g 
28225 Housewife Home Indiana UL%. 
= i 2s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 q 
nga o> | 
fans Frederick R, Shearer nt | . Gertrude Renner 
= 6 ye 2 15. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 2 
Lees (Yes, no, or unkown) | (Ifyesgivewsrordetes ofservico) 
= 
Begs 598-17-927% William Hyckhox (husband) Same as#2 _ 
2 = 18. CAUSE OF | DEATH [i [Entar only one couse per line for (e), (b), and (c).) ) INTERVAL BETWEEN 
3 23s PART |, DEATH WAS CAUSED BY: ag 
f32it : mmeoiate cause te) Dee dé / Beh OVE / LORAOOV ELH) MSA le = 
Sar 7 7 yo! DUE TO 
pT Seat 4 A j i i 
SE eo cena NaC rich is Barbiturate Intoxication nknown 
= “ = an 
Finn OS gev8 rise lo Immadicte couse e565 than 
SE 4a (2), stating the underlying DUE TO 
S328 8 hrs 
BSE 3 cause lest. tee = is 
5 R 3 .. rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
3 tad ) z= —-e PERFORMED? 
2¢3s “\S|___Cirrhosis of liver and oesophageal varices. vs Bo [] 
a 3 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Part Il of item 18.) 
a B¢ | PRIMARY [) or CONTRIBUTING [] | 
Ho BS | cause OF DEATH. 
os = ae ul = _= i, = 
eS, z 20¢. TIME OF INJURY Month, Dey, Year +} 2Dd. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or lown) (County) (Stete) 
a - Fat Hour a.m. While __No! While fectory, streat, office bldg. etc.) x2 
Fe 2 a a 2 st work ["] at work [] | \ : 
wee 21. I certify that | took charge of ‘the remains described above, held an Autopsy J, Inspection]. inquiry [G]. and in niy option 
oss death resulted from: Natural 


uses Accident [_]. Suicide [X], Homicide [[], Undetermined manner [_} Pes 


and ACHIEF MEDICAL EXAMINER [] 3 


* 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be 


ACTUAL AEDIC ATE st 
poueer = t—z Tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ¢ 
EXAMINER'S Ps - 12-1-6 © 
NAME (Type) Kehoe 7 Addeess (Street, city, town, or county) _ Ble ites = 


Healt’ or its designated agent, prior to burial, 


TO DEPUTY 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15M 7/61 


’ 2 CERTIFICATE OF DEATH roe Drs 
5s @ cs ‘ . = = Ta5ege 4 
& 8 == = 
4 FA 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased Hived, If institution: Residence before edmission) 
4 a. COUNTY e a. STATE b. COUNTY, 
Sy ay Prince George ; MARYLAND Maryland Montgomery 
2£ = oy b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give noerest town) 
wy Bas write RURAL and give nearest town) 
eh ped Camp Springs 20 days _Bethesda ya <- 
= pee 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ) e. 1S RESIDENCE 
4 ra = ¢ ON A FAI 
> aS USAF Hospital, Andrews Air Force Base 6006 Green Tree Road 
3 ) EPs abeieait — yes [] No 
3 F Sa 3. NAME OF “First Middle Last | 4. ‘DATE Month Day Yeer 4 
pA a 
g§ fae I (Type or print) Louis NMI Hoffman DEATH November 11 19 62 
& 88s a. ae "| 6, COLOR OR RACE 8. DATE OF BIRTH 19. AGE (li IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 a 7, MARRIED [_] NEVER MARRIED [_] ; Aus Graors  TEENDERT Cen Se 
2 lale q birthday) |, B. Hi r 
2 59 3 Cau widow oivorceo [] Aug 1891 “al ie. fonth: | Deys jours. | Min, 
@ &e8s Wa. USUAL OCCUPATION (Give kind of wor 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g 3 
aS wo done ure past of a life, even if retired) : 
= Sb. etire' N/a Russia USA 
¥ a Se 13. FATHER'SNAME =o "| 14, MOTHER®S MAIDEN NAME "7 a oe oa 
— ag'= : 
8 £83 Friedl Hoffman Rose Lerner 
uv — — = a S = = 
° s § Ys 2 Me eee rae IN U.S. . Soa 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $383 es}, or unkown) | (Ifyes give werordetesofservice) ai 
a3 "Ne | crenmeen""| 013-O1-5517 | col A. Hoffman (son) 6006 Gree Eree, Bethesda 
£ ENS: S 18, GAUSE OF DEATH [Enter only one cause per line for (a), (b),end(c)] | cy x al ea ‘ay 
ya AND DEATH 
£ 33 a5 PART |. DEATH MEDIATE Caust @) Renal failure-cause undetermined. _ __|72 Hours: — 
= 
£5525 x DUE TO 
3 A q " * . 
reeke Génditions, if any, which » Postsurgical gastrointestinal fistula formation _ Dhsdays_ 
223s 5 940 rise to immediete cause . a = = > a ~ ae | 
Hoe 5 Le), stating the underlying ( OUETO . | ¥ 
Rose 2° | cause fast, Carcinoma of stomach = __| Undetermined 
| 5 es B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY” 
£8a2 ye cee eh ee & i 
OG @ 5 5 Pulmonary emphysema, abdominal abscess and cachexia ves [] No 
M2335 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
ral a 5 
oe oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
ace~s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 3 Zoe, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
By = 3 5 a Hour em. While Not While. factory, street, office bldg. a) 
pis? § 19. _[atiwork [2]. et. work | 
a 3 
BsOss 21. 1 certify that (I) (this hospital) attended the deceased from...é..%°¥..... 1 1% A A vr 19.82 that (1). (we) last 
g02 q saw the deceased alive on...t07... 62 IQ cer and that death occured at 91, , from the causes and on the date stated above, 
g car 3 ~——__ 22b. DATE 
s ATTENDING. MED. STAFF 4 
og : Noniahact wo |My iter CO A Dy ve eet 
Rew os 22:. PHYSICIAN'S — a i Zid. ADDRESS = 
— O a NAME (Typ: . 
a" 2 cS {| {_ ’’Bavid P. MINIGHAN, Jr, __——_|-USAF Hospital, Andrews Air Force Base. 
Senge TION, ay) E THRREOF 23, NAME OF CEMETERY | -MATORY 23d. JACATION (City, town or county) (State) 
= ) = 
oon k 40, WYAACR Tee et TO MYrss. 
=] = ; 3 
VR AIS: {4} a a 5 9% Nov) 25a. REC'D BY aC ya REGIMES SIQNATRE, Jae. 
fete wine ‘ DATE NOV 1 5} ff ene 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fy! 
FOR STAT 


death resulted from: Natural causes [_]. Accident Gl Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


> 


Health or its designated agent, prior to burial, 


“2 sy MEDICAL EXAMINER’S CERTIFICATE OF DEATH EID | 
T. 2) = a Sree 4 
HEALTH DEPT. | ptaxce or beara 2, USUAL RESIDENCE (Where deceased lived, If insiilullon: Residence bef 
2) cr son @, STATE b, COUNTY 
523 rince Ge rge al 2 MARYLAND | 
ee B. CITY OR TOWN (i eulside corporate limi, | ¢, LENGTH OF STAY IN 1b aPecbee a aaa ‘olanbias write RURAL end give neerest town) 
35 5 write RURAL end give nearest town) 
ev a 
9 Cheverly | DOA w 2 
BS se | d. NAME OF HOSPITAL OR INSTITUTION [if no! in ean street eddress) i rsh over? BEST On — 1S RESIDENCE 
35, : ON A FARM? 
3 ra ij 
3 e. / __ Prince George General Hosp. 849 Xenia Stes 
Be sce 3. NAME OF First Middle Last 4. DATE Month Dey 
S23 08 DECEASED Or 
Sere? (Type or print) | DEATH 
22 — = : s p> “Hp —— 2 = 
geben 5. SEX 6. COLOR ORRACET?. ava RRieD Rha ms Low, € OF BIRTH 9. AGE (In a TFUNDERT YEAR| IF UNDER" wot HRS. 
338 zN last birthday) | Months| Days 
gr ENE =” wivowen [] __ DIVORCED v ye | a 
Ea re = 10a. USUAL obbwratic Va kind of work | 10b. KIND OF BUSINESS OR INDUSTRY care a (State or t6reign cou F 12. CITIZEN 
et os 2 done during most of working life, even if .. S 
Loree (retired Constiiction South Carolin U 
3 ._ b: £ gud na _ Use ts 
a as a ROAR | 14. MOTHER'S MAIDEN NAME 
ae 74 5 Apes. 
222 Charles Hollow: | Charity Griffitns 
6 mo 7 ¢ = ¥ = = 
cays SREY 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sees (es, no, oF unkown) | fyasgivewerordetesofservice)) m ‘ ‘ , ; 
BEES Rowe |* we PI 2 Ste Wife-Emma-_ Sane as #2 = : 
abe Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] | INTERVAL BET BETWEEN 
Beogs ie ND DEATH 
ge ees PART |. DEATH WAS CAUSED BY: wi L L Pyle G PE 
H Base V7) 6 MIMBDIATE CAUSE fo)__ Cru..ar pe ew 4 City _/ 
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= 20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. nature of injury in Part | or ar Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
B ttt EITHER, NOTIFY MEDICAL POUR M 
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a ei 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


[A cate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qivi * of STATISTICAL RESEARCH A5.RESORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3000 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13536 


aA: STATE 
WEALTH DEPT. 


aad lived, Ii indiftalion: Residence before admision) 


ACEOF DEATH || 7, USUAL RESIDENCE (Where de 
e, COUNTY 


es ' e: Te b. COUNTY 
523 Prince George's MARYLAND || arylan Prince _ George tg 
aes B. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If and corporete limits, write RURAL end give nearest town} 
S55 writa RURAL end give neerest town) 
ust 
sfs3¢ | Brentwood Brentwood eas 
35338 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Sao ON A FARM? 
[ | 8901 Rhode Island Ave., | 4115 40th., Street ves (] No [3 
2 Ba ‘4 3. een ee First Middle Lest 4. DATE Month Dey Yeor _ 
ED oF 
£25 
og@s aes Blanohe Catherine King. peats November 1962 _ 
2 ea D5. SEX [6 COLOR OR RACE) 7, maRrieD [RNEVER MARRIED [_] | & DATE OF BIRTH [9 AGE peat Foot Ry IF UNDER 24 HRS. 
Uv Yi De Hours Min. 
BEng Female | White wiooweD [J] __bivorcep [ +f haga 
RE Te. USUAL OCCUPATION (Give tind of work | 1Db, KIND OF BUSINESS OK INDUSTAY' *M, ATURL NEE 1918 or Toreigh couniry) ie CITIZEN OF WHAT COUNTRY? 
aes done aie oe life, even if retired) 
3 er. People y, 2 
os 13, FATHER’S NAME pl = Warehouse... *s MAIO! Ant nia F- 8. 
a5 
2 = ___ William Felix Farmer cantiganie Lee Cole 


‘Address 


Clinton King, Husband 
75eL Forest Rd., Kent Villages Masa 


ONSET AND DEATH 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. men h, 
(Yas, no, of unkown) (Ifyesgivewarordates ofservice)| agle 


|__No 


~ | 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


Office along with form PM3. Page 5 may be ret 


burial-transit permi 


its designated agent, prior to burial, cremation, or removal, ani 
\ 


5 immeoiate caust ie) Hemorrhage and shock less than 
f X cro Deep cutting wound of anterior neck _ min. 
Spleens saree Uh * and stab wound of heart. 


gave rise to imme 


(@), stoting the underlying 


cause 
DUE TO 2 


ending” in pencil in Item 18. Give Pages 1, 2, 


{c) 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 


miner’s 


“Bativeet INJURY 78 fobpin “an Year Se ie dikes, 200. uae pp ges ie eS “S80L or ae i. Ave é., {(Stete) 
a et work ot work ix Parking lot Breat wood, Ma id 
21.1 Geriite that | took charge of the remains described above, held an Autopsy [2% roe Inquiry Tand'in ‘iy Spinion 
Suicide ["], Homicide [iF Undetermined manner ‘oO 
CHIEF MEDICAL EXAMINER 


Fy Fe | PERFORMED? 

) 5 id | YES (xno oO 
| 2de. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY or CONTRIBUTING ( 
i fie saag ae ‘Stabbed in chest am throat cut by unknown assaiiant. 
8 
= 


ceident [ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


e 


S 
8 


0 
8 
Do 
as 
a3 
“3 
85 
oS 
oo 
= 
oO 
° 
ate 
aa 
2e 
~ 
£0 
od 
Bo 
Ta 
om 
‘as) 
rs 
38 
27m 
Sa 
me 
4 
+O 
fH 


ACTUAL 
SIGNATURE 4 = 


jap, DSSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


muyereé: DEPUTY MEDICAL EXAMINER XJ 
John Kehoe, M.D, Md, i Address (Stet, city, lown, or county) 11/10/62 


ily DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 


be sul ECTOR 2:74 == Bk gfiriee ln hana lly QUeaaleaa le REG) ARS efi oe 
Dew cheyalee de» S001 Aonberd bom EE MN 14 1962 florl 


== GE = 


8 
= 
2 


TO DEPUTY 
please execu! 


= 


Osa 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, spiel! Mate 
13536 a CERTIFICATE OF DEATH 13507 


SY 
Ns 


in by the funeral 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, if institullon: Residen 17a admission) 


a. COUNTY @. STATE couNTY 
Prince George MARYLAND Ni Wc Gl Sone e 
B. pa TOWN lif ouside corporate imi, ©. LENGTH OF STAY IN Tb CITY OR TOWN (If culsida comporata limite, erst AL and Bh peek ery 
a en 


iv" naeres! town) , 


ae 


1 and 2 shoul 


s 
‘eo 
g 
Lj 
Q 
= 
= 
N 
a3 


hever D.O. A. - B KE 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet address) - STREET {fad OL (As He > T ee 1S RESIDENCE 
Prince George General Hospital / jal “oT 
YES NO 
‘3. NAME OF Middle = Ft ATS MELE mall D. Dey “Year A, 


DECEASED 


(Type or print) HARR y He. (wel % pearn (LOY GF 19 ert 
tee 


6. COLOR OR RACE/7. MARRIE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS._ 
rs ae Tl ll Bal Days | Hours | Min, 
Aas VV fete | wipowen Divorced [_] Alp (i ies | 
We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY iba sf 64 % Slate, orfdegn ae 12. ‘} ZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
cpr EMPLoye: EE et WASH Co A10. YS. Qf 
13. FATHER’S NAM! 14, MOTHER'S MAIDEN NA/ SF SH be 40 4 SA 


@ 
im:72 hours after death. 


sit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


s that the death certificate be executed wi 


15, WAS DECEASED EVER anes ARMED nae Nea SECURITY NO.| 17. INFORMANT ¥ Eas ie = 
(Yes, no, or unkown) | (Ifyes givawarordatasofserviea) HoT OLIVER Ss? 
, sAlzen a 330! MRS WAYNE C+ fecap—t i ya PPS MALE (MD 


ONSET AND DEATH 


da DUE TO — 
» whieh (b) 

to immedieta cause 

, stating the underlying ( PVETO 

causa last, hig te) 


1B. CAUSE OF DEATH [Enter only one cause per line for (2), ie 137 . 
PART I. DEATH WAS CAUSED BY: 
l : IMMEDIATE CAUSE (a) 
il an 


19. WAS AUTOPSY 


‘OR: After this certificate has been signed by the attending physician and completely 


, that (1) (we) last 


ie the gaceased from... . yo 
Ser ae nisl ee nc id that Bet eee aby de M, from the causes and on the date stated above; 
fs + ; - 226, DATE 


retained by the hospital or attending physician. 


O8 AT’ 
CT! 


director, page 3 should be detached for use as the burial-t 


TENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


l z PART ll, OTHER SIGNIFICANT CONDITIOI RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) WAS AUTOPS 
° ? 
df ad N 
ie EASES tie 
E | 20a. ACCIDENT WAS UNDERLYING ZOb. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Part for Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, * 20% (City or town) (County) (Stata) 
Fay Hour e.m. While __Not Whila Peesaree wT mamanieest ae mic’) | 
ac" = aS 19 at work et work 


. | certify that ” (this hospital 


i 
tage eg ee eee 
PEE Rant es CLL, EDGE |" Cae l@KE- 

Ser | Hi seoehe 23, DATE THEREOF bs OF CEMETERY OR CREMATORY 23d, to ot 

ee Crmermay \[baartstaue Ain se. Co. MO. 
VR AI5 (4) ADDRESS 25a. "REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vim } oe Kkip..\om NOV 16 1962 ae 


? MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a~ a he 
- 1353% “CERTIFICATE OF DEATH 353s 
s = E = i 
a 2 \ | 1. PLACE OF DEATH 2. USUAL REBIDENCE (Where decessod livad, If Inslitution: Residenca befora edmission) 
v = a. COUNTY 
4 E a. STATE b. COUNTY 
gio Prince Georges ss MARYLAND jdary land Georg 
= ry b. CITY OR TOWN [if outsida corporate limits, ©. LENGTH OF STAYIN Ib {| c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest See 
z Fao % Wenibel RURAL eitlighta enrast. Neorn) 
= 7 
; £32 7°! Forestville ___|\/f Hillcrest Heights if ie 
= ie d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) fi d, STREET ADDRESS IS, RESIDENCE 
= a ON A FARMi 
2 ct | 
m2 Forestville Nursing Home ves (J NOT] 
vy Sve as a 49 - 
£5 Ba KE NAME OF First Mi Be “Month Day “Yoor 
3 age é 
3 §eeR JL ee Ec Mary Blteabeth Teons DEam™ yy ov B92 19462. 
8 wy ee 5. SEX |6. COLOR OR RACE|7. MARRIED [never MARRIED oO 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
25 W hit last birthday) |“Months| Days Hours | Min. 
e 282 Female i € | weow [K] vor []| May 15, 1865 OY. | | 
§ 832 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ine | (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe done during most of working life, even if retired) | 
8 = é § Housewife = =, M rland i | 
ye a Be 13. FATHER'S NAME | 14. oe MAIDEN NAME 
3 £8y 
$ B85 James Sammons — 2 a ae =m 
2 £5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ a28 (Yes, no, or unkown) | (IFyet give weror detesof service) 
2 2.2 “ a ad S a = 
= S>e 2 We 'AUSE OF DEATH [Enter only one cause per line for (e), (b), INTERVAL BETWEEN 
£22 es PART I, DEATH WAS CAUSED BY; ; sola HS ei 
PS ane IMMEDIATE CAUSE (0) _ “a 
26529 
fSaag2 a DUE TO 
Spe seta 
Bees § Conditions, if eny, which alee a 
2s 3 25 geve rise to immediate cause zt 
Seas (a), stating the undedying (| PVETO 
B ROR Meera 
=. st25 cause last, {e) | 
Bx Sa z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTOPSY 
mSSRo ° —KLo<-. PERFORMED? 
3 3ES5 s yes [] no [] 
ae 825 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 16.) ne 
gah. & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aters G | ir eITHER, NOTIFY MEDICAL EXAMINER) 
ursss 2 = - —_= 
al 26r 3% | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
3 <25 6 ete a'r, While __ Not White factory, streat, office bldg., etc.) | 
p2 met = p.m. 9 at work ["] at work [7] i 
2 a 
Heese 
eZUS @ 
és 
A Yeo Ka 2b. DATE 
A ATTEND! STAFF IGNED 
ae ce PHYS. a 
HOgee 22d, ADDRESS 7% 
ae ba ie | 
BOK = a —!. a = 
$28 3= 2a, aUNAL, CREMATION ‘Zab. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town or county] {Stete) 
$= REM pec 
SOu08 f 
e~e 12/1/62 | Cedar Hill = Suitland _ Md 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR Ao REGISTRAR'S SIGNATURE 
15M 7/61 * [e) } Le, eeetg, 
_Lee Funeral Home Washington, D.C. lo DFC 3 1962 


— 


130 


MARYLAND STATE DEP 
DIVISION or ea: RESEARCH AND RECORDS, 3: 
CERTIFICATE 


TMENT OF HEALTH 
|. BRESTON STREET, BALTIMORE 1, MARYLAND 
F DEATH | 13553 


} 


13. FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind e. work B. al OF BUSINESS OR jeu | o a (County & Stet 
done during most of working life, oven if retired) $5 


ez ee —————— Gene — 
83 1 PLACE OF DEATH UAL as hgfe decessed lived, If institution: Residence before edmission) 
et = TATE b. COUNTY 
on prince George __ MARYLAND || i Hl Prince George 
ar b CITY OR TOWN ff outside gal ¢. LENGTH OF STAY IN Ib cr a OR TOWN (If i ‘corporele limits, write RURAL end give nvsres! town) 
Ba write an nearest bown) a 
‘cm Chever. | 5 Days 4; vide —: = aa 
e@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Be Te . Beate 
“i Prince George General Hospital 4620. Rayford Road ves [] no 
g 3. NAME OF PHI First e Middle Lest 4, DATE ; Month Dey “Year 
> DECEASED LIP ee Lapelosa = 
Hl (ype ererit) = PHI114p , Pp DEATH 48 19 
§ 5. SEX ~—-|6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH [9 (AGE (tn years IF UNDERT YEAR| §F UNDER 24 HRS. 
3 st birthdey) |"Months| Deys | Hours | Min. 
3 \ Male WIDOWED fy pivorcep [] |" 197 11 
g. , or fore fintey) | 12- N OF WHAT COUNTRY? 


UWS. 


Rae ‘5 MAIDEN wae 


af err 3 
15. WAS DECEASED EVER iN U.S. A\ FORCES? 


(Yes, no, or unkown) | (Ifyes give werordatesof service) 


it. Then please remo 


permil 


8. CAUSE OF DEATH [Enter only one ca 
PARTI. DEATH WAS CAUSED BY 
IMM 


JATE CAUSE (e) 
DUE TO 
Conditions, if any, which (b)_ 
geve rise to immediete ceuse 
DUE TO 


(a), stating the underlying 
cause last, =_—— 


16, SOCIAL SECURITY NO. | 17, 


aay 
VAL BETWEEN 


as SAE Gorm 
‘ONSET AND DEATH 


4 =| Fro, a 


ENDING PHYSICIAN: Tha law raquiras that the death cartificate be executad within 24 hours aftar 


retained by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


TO! 


TT: 


* 


220. SIGNATURE 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART I{e)| 19. WAS AUTOPSY 
or R ED? 

5 YES NO 

© [20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Poatgge Pert Wt is fe 

5 | on CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| ‘ 

5 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

Ba} gy Heer om. White __ Not While factory, street, office bldg., ete. 

o| @ ie 19 at work [-] at work [1 | 


& f : that (1) (we) last 
Me, the causes and on the date staled above. 


Re 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or ramoval, and in any event, within 72 hours atter death: 


director, page 3 should be detached for use as the burial-transit 


24 FUNERAL DIRECTOR'S SIGNATURE 


WW CyAmpersC, Tac, 


VR AIS (4) 
15M 7-62 


“ADI RESS 


Kvexoace, Mp.|: 


fey A ars SIRECTOR QO mf Oo NED 
Za ' We, PHYSICIAN'S ~ 224, = ~Yy313 Berwin Road, nfid 6A 
acs | Nae (ives) Dr Chase De Connor, MeDe College Park, Md, =¥ 
Oc Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. AP Os CEMI CRI 23d. LOCATION {CR¥, town or county) {Stete) 
nee Morn S| 77 31964, MT OLIVET CEMETERY LYASWNGTON, Du C= 

BF ; hay ag = 


25e, REC'D V3 wen be Seige SIGNATURE 


| DATE NOV i hier yl he 
23 1962 _ aa sigh 


or 


of 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 


poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
meet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Labware: CERTIFICATE OF DEATH 
i i, PERCEOF DEATH — 2. USUAL RESIDENCE (Where daceesed lived, If institution: dso Belore edmission) 
SSeS ; @, STATE b. COUNTY J 
~_— rge's MARYLAND _ ii red nia - Z irfax. 
3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, Fairt ‘and give neerest town) 
2, write RURAL end give neeres! town) 33 4 AL 
5 Cheverly ays exandria Z 
3 d. NAME OF ry OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS jS_ RESIDENCE 
” ON A FARM? 
:3 Pa ce George's General Hospital |__ 510 Wakeforest Drive ves [] No (Ey 
BN a wae or Middle Lost 4 DATE Month Boy Yoer 
N | 
ae Cype or pain) Frederick Re Leibiger | Beara November 219. 62. 
ss 5. SEX 6. COLOR OR RACE|7, s4aRRIED [JX] NEVER MARRIED [-] | 8 PATE OF en 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS, 
a | Jos! birthday) | Months] Deys | Hours | Min. 
5 Male White wipowen [] _bivorcep ["] 6-30-95 5 é | : 


kind of work | ¥Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote. or jorcign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘even if retired) 


10a. USUAL OCCUPATION (Git 
done during most of working fi 


hen please 


attending physician and completely 


nsit permit. 


fificate has been signed by tt 


jis cer! 


TT 
TOR: After thi 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in arly event, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


~ 


| PE ee Wark. 


Metallurgist Naval Research Lab} _Maryland_ ’ 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick A. Leibiger | Pauline C.Arbinger if 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


" (224.60.6815 Rose.bLeibiger 510.Wakeffprest. Ur 


18. CAUSE OF DEATH [Enter only one ceuse per fine for (a), (b), end “INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: - : 4 
IMMEDIATE CAUSE (e) “E Eve La Cancinea fesel oF Ss. * 85 ce 


bueTo ae — 
Conditions, if any, which wy CG an cere ROE Cee TS ere ae (ae si 
g8Ve rise to Imm couse 3 ook =| Calg a 
DUE TO a 


(a), atoting the underlying 
couse last, (e) 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


z PART Il. OTHER SIGNIFICANT CONDITIONS CO’ 19. WAS AUTOPSY 
2 PERFORMED? 

$ ed Fae SSE f ‘sig No C 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | We EITHER, NOTIFY MEDICAL EXAMINER) 

z —~ —_s — — = 
. ‘20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hi farm, | 20f. (City or town) (County) (Stete) 

a ear -omme While __ Not While factory, street, office bldg., etc.) | 

3 et work [7] at work [_] ! 


that (1) (we) last 
.. Zend that death occurred at 1:0. from the causes and on the date stated above. 


saw the deceased Ney “a 
226, SIGNATURE a, A.M. 22b. DATE 
P3t4. cLtec— TENDING ED. STAFF SIGNED 
Sipe 4 cl ow D. Ys —onteron oO PHYS. Eee, Hf 2/e7— 


22c. PHYSICIAN'S | 22d. ADDRESS 


mw tee Dr. Norman D. Comeau _B503 Perry St., Mt. Rainier, Maryland... 


23b. DATE THEREOF 7e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


11.5.1962 | Riverview.Cemetery Richmond. Virginia _ 
ADODRI 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ee 
wo)! C___loangy 5 “pe horde ae 2 


23a, BURIAL, CREMATION, 


i Burda eat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13540 CERTIFICATE OF DEATH 1354] 


sé 
3 = ip <a. ae et ae (Where deceosed lived. If institution: Residence befare odmission) 
8 °. * b. COUNTY yo. 
33 Prince George MARYLAND * Maryland Prince George 
J ea M b. CITY eas TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
sa RURAL ive necrest town) ¥ 
ae ‘ “Hyattsville” 1 year ( Hyattsville 
pm x d. aig co {If not in hospital, give street oddress} d. STREET ADDRESS e IS RESIDENCE 
@ 4i%6 Oglethorpe Street _ 4110 Oglethorpe Street ves] No& 
8 ; First Middle Lost 4. DATE Month Day Yeor 
-. Beceaseb OF 4 
st (Type or print) §=JOHN FRANKLIN LILLARD «| bran Nov Tis 19 62- 
os I 5, SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. CATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male en6 * lost birthdoy} [Months] Days | Hours] Min. 
ite |wooweng vvorceoO | Feb, 3, 1882 80 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 


Lawyer Self Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James R. Lillard Mary Ellen Bowie 
Ig SWAS'DEGEASED) ERAeL U, 5. hips RORCESS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no [' le 8S ae John F. Lillard Jr. Hyattsville, Maryland 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


the State Board of Health prior to burial, cremation, or remaval, and in any event, within 72 hours af 


INTERVAL BETWE| 
ONSET AN! 


After this certificate has been signed by the ottending physician and campletely filled in 


-f DUE TO 
s Conditions, if ony, which (b) 
— gave rise to immediote * 
g couse (a), stating the under: ( PVE TO 
coe lying cause lost, (¢) 
Ges Maud 
Bes z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
= Q ~~ = ape PERFORMED? 
ES sae 
ES ‘< YES kk No] 
a S 
bf = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 5 | PRR abo ce 
: te] L EXAMINER) 
i) & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Ce, T20F. {City ar town) (County) (tote) 
5 Fal Hour a. m. While Not while foctory, street, office bldg.. etc.) | 
x s = 1 et work 
ie 
g225 | | {21.1 certify that (I) (this haspital) attended the deceased fram....------.-.--_. IMB to SF SAL... 
Be 


Be , fram the causes and an the date stated abave. 
226. DATE 


M.D. AYE DING Binector im ae He H-EX 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter decth. Page 4 


ncaa 2 held satiicciied tales oni ier 


o 3 4 J A 
9 26 . Ae ‘ i 2d ADDRESS = 520] tastuaats avenue,. 
Bes / SPOOR es alin 4 9 De Hyattevidie, Md. 2. 
FA 3 3 23a. BURIAL, hin 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town, or county) {State} 
>> EMOYAL (Specify) 
zee intombment | Nov 14, 1962] Ft Lincoln M Colmar Manor, Md. 
re oF 24, FUNERAL DIRECTOR'S SIGNATURE ADI 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
MEATS (4) Pe Gaseh's Sons Hyattsville, Md. ORS ‘949 : : { 
15M 9/59 care NOV 1 3 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


354 CERTIFICATE OF DEATH 13542 


1 


Conditions, if ony, which 7 
gove rise to immediote 
couse (0}, stoting the under: 


DUE TO 


lying couse lost. ©. 


-transit permit. 


the State Boord of Health prior to burial, cremotian, or removal, ond in ony event, within 72 hours after death. 


<3 58 

& 3 4 M iF ers 3 i Mi tod 2 pave rence (Where deceosed lived. If institution: Residence before admission) 

o 8 9. COU 4 9. STAT b. COUNTY 

* 33 Prince Georges MARYLAND Maryland Prince Georges 

= Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 

§ 5 RURAL ond give Est town} . 

% $2 : ure 2 yrs. (| Laurel 

S we x d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘o OR INSTITUTION . ON A FARM? 
2 1200 Marton St. L 1200 Marton St. yes) No 
2 2 5 3. NAME OF First Middle lost 4. DATE Month Day Year 

& 25 {Type or print) EDWARD j LIPINSKTI DEATH November 15 19 62 
2 > S. SEX 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH % i {ic yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
Sw Jas! jay) [Months] Days | H Min. 
EY tee Male wivowen [] pivorceD [} August 15, 1906 Neliae alee scl a 
2 & T0a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
3 g during most of working life, even if retired) 5 

Ae Model_Maker Austria-Hungary U.S. 

8 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 e Walter Lipinski Madeline Kurosz 

= 8 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

5 Hy (as, See if yes, give wor or doles of service) Mrs. Helen A. Lipinski, 1200 Marton St. Laurel 
£ 2 

% ‘4 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
® a A 

a a PART |, DEATH WAS CAUSED BY: bea a ee 
rs § ah IMMEDIATE CAUSE (0} 

5 == Ya- | DUE TO 

£ 

* 

4 

= 

= 

2 

z 

3 

° 

2 

= 


tificate hos been signed by the ottending physicion and camp! 


< 
s mis Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Sy lie 5 
2 ey ves PX no) 
£55 =| 
= ars © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I! of item 1B.) 4 
eye: leleaeree eee’ 
set 4 i J 
Zope & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tote} 
Foos 3 Hewy ate, mh: Sek, bald Tet Us factory, street, office bldg., ete.) | 
mate = p.m. 19 Jot work [1] ot work 1 
Cees ; , : q 
zzs 3 21. | certify that (1) (this haspitol) attended the deceased fram.__£4/7.23.____. 9620 MLL S19. ELihat (I) (we) last 
oT s saw the deceased alive an___ 4.5 196 Zand that death accurred at {QFM, fram the causes and an the date stated above. 
:g 3 220. SIGMATURE Gy alts 
7 ATTENDING MED. STAFF 
Sous AL L021, j 2 MD.| PHYS. "Be lRecToR C)_PHYS. LL 
O25x / e SICIANS Zid. ADDRESS 
2=p_Le ype) 
z223 2 Monts. S LT 
Hese é Pp. ONE BY 23g. SELL 5. fet 
Bess Le 4 eS eee =a! 
& 83° 3o. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote} 
ze2e BYMIET” | (AL 7/6 2 | Gale 9 Meertr~ PHlerT gerry 
P32 24, FUNERAL oF, ep oD COAL 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE, 
Oe) De Pn, Nee 
VR AIS (4 avo yirrtaytts 
TSM 9/49) : weit, Dat Wf 1 9 1962 / are 


MARYLAND STATE DEPARTMENT OF HEALTH 
Eaeran OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
peace! CERTIFICATE OF DEATH 38543 


=| 


rr == —_ 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed Ree if institution: Residence before edmission) 
s2 a. COUNTY STATE 
25 a 
20g Prince Georges MARYLAND Maryland °“Brince Georges 
=us b. CITY OR TOWN {if outside corporate Himits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) , 
£3 74 Cheverly 3 days H( Brentwood ®. 
6: if d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | j <d, STREET ADDRESS «15 RESIDENCE 
” ARM 
(J 
4 -abrince Georges General Hospital _ _3503__ qh jison Ste | ves [] No 
\3. NAME OF Mid: Last Month Dey Yeer 
x I DECEASED or. 
1 
ec eee Print) ae George F on ix DEATH Nov 2 ye 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE tl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] last iendey! ba I = = 


Months) Days j Hours | Min 
WIDOWED [hy DivorceD [_] 


Wb. KIND OF BUSINESS OR INDUSTRY 
Plumber 


8 Dec., 1876 | 85 | e) 
Seest {County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


Washington D C | USA 


| 14. MOTHER'S MAIDEN NAME 


Alice Barrick 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


577 07 9604 Hospital records Cheverly, Md. 


"| 18. CAUSE OF DEATH [Enter only one couse perlines 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 


103. Hat SccuRATION (Give kind of work 
done during most of working life, even if retired) 


13. arma eth 


Granville Long 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (l#yegivewerordetesof service) 


WNTERVAL BETWEEN 
ONSET AND DEATH 


quires that the death certificate be executed within 24 hours after 


S 


this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 
~ 


|. I certify that (I) Me geal attended the deceased from... DAO... cs rZ, that (I) te) last 
NiO lt esnulitia desintocartd ath, 15.,Al&m the causes and on the date stated above, 


y 22b. DATE 
“Tys. Mo. ms Igeeenitcror LJ Puts. Dil 2 fa 1Goe- 


Be é 
ge 
eo < DUETO Ss 
ze Conditions, if eny, which (b)_ 
oe Gave rise to immediete cause == 
“x2 {e), sleting the underlying DUE TO 
sae Sas a ‘i J : - 
a. Zz PART Il. OTHER SIGNIFICANT CONDITIONS @QNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! TY. WAS AUTOPSY 
4 ee, 
Bo KE ves [] No 
g2  |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert I or Pert Il of item 1B.) 
& o & | OP CONTRIBUTING [] CAUSE OF DEATH 
as G le EITHER, NOTIFY MEDICAL EXAMINER) 
Oa 5 | 20c. TIME OF INJURY Month, Day, Yeor _) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stee) 
ao a Hour e.m, While __ Not While factory, street, office bldg., etc.) 
e 2 2 oe 19 et work et work t 
= 
ES 2 
*< 


saw the deceased alive on.. 


22e. ag 
‘22. PHYSICIAN'S Ay Yi 


ECCTOR: After tl 


a 


at yy 
B8 ] a 226. Ze 
ebg ts | | [Riri ol i 57 Bn ese. 
Go _ = ————————— = == = 
828 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Lat 23d. LOCATION (City, town or county) (State) 
G i R 
02 uptabe” | 11/27/62 Cedar Hill Suitland, Ma. 
e | 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Francis Gasch's Sons Hyattsville, Maryland 


YR AIS (4) 
15M 7/61 


25a. REC'D BY 28 i862 ISTRAR'S SIGNATURE 
NOV ES Beg ee ye 


pes MARYLAND STATE OEP a sy Bie HEALTH—BALTIMORE, 18 MAG 
13543 "CERTIFICATE OF DEATH isos 


Reg. Dist. No. 


a . 

& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) A 
kd °. °. b. COUNT 

Aes Libis go! MARYLAND 

oe) 'b. CITY OR TOWN [if outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g so RURAL and give neorest town) 

. es HYATTSVILLE S2yrse Che ; 

‘ 4 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} d. STREET ADDRESS 15 RESIDENCE 

o ra ‘OR tNSTITUTION, ON A FARM? 

M 
nad SACRED HEART HOMR, ves 0) nog 
Zoo 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x g- A DECEASED OF 
a 28 
T oEaN (Type ar print) KA E /__ “LONG DEATH alae 8. 1962 
= s = 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {in years 
= a MARRIED [_] NEVER MARRIED J] eo ier 
;, 2 : WHITE [wows O Divorced (] 2-10-72 ae 
$ 10a. USUAL OCCUPATION (Give kind af work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baa during mast of working life, even if retired) 

By YORK WShs 


13, FATHER'S NAME 


_ AMES Te ANNIE EDWARDS 
hs wo 


14. MOTHER'S MAIDEN NAME 


ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
AF yes, give wor oF dates of service) 


SACRED HEART HOME RECORDS —_____ 


DEATH [Enter only ane cause per line far (0), (b), ond {c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
TH DEATH was causeo ey Coronary Thrombosis with Myocardial 
7 oeto Infarction 


it if ony, which (b. 
se ta immediote 


P stoting the under. ( DUE TO 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


€ couse last, e 

6 

= ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. fai eek 
= 

“3 i ys] noo 

‘3 = | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 

3 & | OR CONTRIBUTING TD CAUSE OF DEATH 

s © {IF EITHER, NOTIFY MEDICAL EXAMINER) 

a G [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 

ci Fat Hour a. m. While Nat while foctory, street, office bldg., etc.) | 

3 = p.m. 19 Jot work [] ot work [1] H 


pi 
After this certificate has been signed by the attending physician and campletely 


21. | certify that | attended the ee fram, 12 that | last saw the deceased 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


6 

oo alive an_ mreraineiteeals ceerrarlraal 40M, fram the causes and an the date stated abave. 
@ ADDRESS (Street, city of tawn, state) DATE SIGNED 
x Be Qo proeace/ Zz 5 SREY Re ON Ss METS 11-9-62 
£3 : 

=. PHYSICIAN'S 

es NAME (Type) 022. He STs «Bes WASH. De Ca... 
a 2 { Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

pek, A] sR” 

EO 11~10=§2 S QO PH! InTERY! MORGANZA MAR AND 

i 23, FUNERAL DIRECTOR'S SIGNATURE >. Tena And ADDRESS: WA SH. D rah (83 e | 24. FEC) BY festcabala | ‘2d, REGISTRAR'S SIGNATURE 
fee) FRANCIS Js COLLINS $821 14TH. ST. N.W. lo 2 


15M 9/5B 


~ 


>| 
\sh 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 


MARYLAND STATE DEPARTMENT OF HEALTH 
«DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tdo4¢¢ Lema 6 CERTHIGATE OF PEATH 13545 


eo a DEATH x 2. USUAL RESIDENCE (Where deceased wen " pres Residence before admission) 
°. 


(Yes, no, or unkown) | (Ifyos give waror detes ofservi 


ez 
£3 
26 C4) STATE coun’ 
sae Prince George's .: MARYLAND | Maryland Brince George's 
>ee b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib || c, CITY OR he [lf outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL end give nearest town) 
£58 __ Cheverly 12 days jl. Hyattsville _ : 
GS s d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. pe 4 
2 
G: ___Prince George's General Hospital | TTS Bnerson Road ves [] Nose] 
$5 J a. NAME OF First liddle ‘Month Day “Yo oe 
= or 
ee iivostcrencil Erwin M Svtuey ip DEATH Nov. 6 19 62 
¢ ae 
= 8 5. SEX 6. COLOR OR RACE 7. MARRIED [anever MARRIED. oO 8. DATE OF BIRTH ce Us years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 a Months] Day He 
5 8 Male White wipowen.[] _pivorceo [] 4-10-97/ 1896 pee [Se cake ae i 
BS TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign on [ 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if retired) ea 
Ze tired Guard \U_S Government. Missouri USA / 
2§ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 7 
" 
pa James M Looney _ | Manerva _C.. Gregory : = 
ie, S 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ddre: 
rd 
oe 
E 
a 


) 
a) Nee | WM 483 05 3762, Effie E. Looney llyattsville, Ma. 
< 18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end Ic).] . : INTERVAL BETWEEN 
ey . “ONSET "s DEATH 
- ra oranvas cer. Meek aal dea Ct Par Sayees 


BS DUE TO 


Conditions, if eny, whieh (b) ieee soe Core 4 1S =o 
eve rise to immediete cause 
(e), steling the underlying DUE TO 


pag ne =e | 
PART Il, OTHER SIGNIFICANT “CONDITIONS ‘CONTRI 


ca 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


5 

2 

a 

Py 

a 

eS 

3 at 

v S PERFORMED? 
va $ yes [] NO 
5 = 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) . pa 
4 & | OF CONTRIBUTING C] CAUSE OF DEATH 

a3 © | 1F EITHER, NOTIFY MEDICAL EXAMINER) 

s z 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ey fairies, While "Not While fectory, street, office bldg., etc.) | 

as g bem. 0 at work of work 1 


retained by the hospital or attending physi 


evn Lb WERT thal (I) Gre) last 
SOK trom the causes and on the date stated above. 


) CTOR: 
director, page 3 should be detached for use as the burial-tra 


21. I certify that (I) We er ee BS from 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, wif i 


<3 saw the deceased alive on. Bie “and that death occured af? 

a: 220. SIGNATURE 1 ‘ 22b. DATE 
ay ATTENDING STAFF SIGNED 

at yy Mp. | PHYS. SIRECTOR [| PHYS. 

BSS , 22c. PHYSIC! tr 22d. ADDRESS “ Fi 

coe | eae . Musser 4hlo 7th Avenue, Bellemead, Maryland 

2 6 ! ne ee =e 

2s 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMETORY = ee TOCATION (City, town or Sean (Stee) 

REMOVAL (Specify) 
ee B 1 |Nov 9, 1962 |Ft Lincoln Cemetery Colmar Manor, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS - 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15m 7/61 (YW 


F. Ga sch's Sons Hyattsville, Md. pate NOVO lial an e 


— SS = ——————————————————— z 


MARYLAND STATE DEPARTMENT OF HEAL 


| at 1X a0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREEF, BALTIMORE 1, Se tae 
i [3045 _GERTIFICATE OF DEATH as 5 $5 
5 t rb A 
= 2 1 eset OF DEATH P a USUAL RESIDENCE (Wh ‘daceased lived, If mr ae ‘before radeon 
5 8. COUNDY ——. aS 
§ sa KIWE CEORCES- MARYLAND SO bie Gee 
2 32 A b. Saree Novi trecerts i ~] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write Ber ive nearest town) 
ae ite and give nearest town! ‘u 
a cee [Ut Maja tet, LE. | $0296" 25 || | X ORECA CERT ae 
£ a ME OF HOSPITAL 45 3 sutcaae {if not in hospital, give lee ae ad oa a STREET ADDRESS Fa 7 =) @. IS RESIDENCE 
a +f. es Kh, *| ey” ON A FARM? + 
rs F: aw SAVE petites Efrem , 27-B eLoareK te yes [] NO 
Pa 3. NAME oF First “Middle Lost | 4 - DATE “Menth = —~—~S«iDay——SSVaar i 
{Type or pri) kt OS COE Ba § LLL, “3 beara,” J 7 wéh 
5. SEX |: COLOR OR RACE DATE OF BIRT. 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Vil A \7 7. MARRIED PY NEVER M MARRIED [] | | PAP Talus |9. ac MUN ey) = scala 158 


The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely, 


TIENDING PHYSICIAN: 


ES 
{6} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


RAL 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, withi 


TO HOSPITAL 
death. Page 4 


< 
3 


nears 


May-31, 18897”. 775." 


~ Hours | Min, 


Cette. wipoweD [_] bivorcep [_] | 


Terabe D EVER IN Us S. ARMED | FORCES? | 16. SOCIAL SECURITY NO. » intoians Address 37, fi 
. 1 P0, pan ieanen L6.2- YS- XO79 Ye kie ng owe Méccncale Ket ee 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dope vay, "y = Ds ee Leprdr Pde: Wah Be WHA. VE | 
13. FATHER’S NAME 14. MQTHER'S MAIDEN NAME 
Chandes Kotekd «| WH REED 


. 18, CAUSE OP DEATH [Enter only ona cause Bor line for (a), (b), and (1 INTERVAL BETWE 
ET AND DEATH 


ra benyuescaer,  bauwowia My Hitire Feb, 
af bf. DUE TO ] 
ee Meat. MET heat Olaptd ze. 'yttes e 


geve rise to immediate cause . 
{a}, stating the underlying ( CUETO 5 e 


cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS iS CONTRIBUTING TO DE TOD ‘BUT NOT RELATED. oy THE TERMINAL IAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was Au ens 


Uttt10 Atl Lh At bouAs 3 ves Tino py 
20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE WW INJURY OCCURED. (Entet/nature of ii ini yin a dat ‘of Part Il of ilam « ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar 
Te, attended the deceased fro fap? 1 Beth (1) (we) last 
en, and that death occured [5AM from the causes and on the date stated above. 


Nw Used no [MEM RE Meron A She 
me That ved) LA NS WODKAK WD PB ReWAl, GREEWBELT, Mes 


20d. INJURY OCCURRED "I 20. (City or town) ~ (County) (Stata) 
While __ Not While 


work ‘ot work 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bid; 


MEDICAL CERTIFICATION 


21, | certify that { (this 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sioned 


Portsmouth Cemetery Portsmouth New Hampshire 


23b. DATE THEREOF 


Nov 13, 1962 


23a. A Rai 
Wace 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS ca ale 


loony 1.9 19642 horbey Jeep 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
F. Gasch's Sons Hyattsville Md. 


oh 
gets 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { 3 red 63 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


reo, 
fe 3 bh ¢ = 
tesidence Bétore admission) 


HEALTH DEPT. PLACE OF DEATH 1 2, USUAL RESIDEN’ 
2 . COUNTY ve Pri b. COUNTY 
g a, ig MARYLAND rince George 
4 b. CITY oF GARG Santee eb oan lit, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town} 
3 write RURAL and give nearest town) 
is, Riverdale DOA , ailh Beltsville _ ‘f , - 
a |] & NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ey pr t ON A FARM? 
5 pes | Leland Memorial Hosp Rosedale Lane M420 yes [1] No [3 
rea" 3. NAME OF First Middle last DATE Month Dey Yeer 
S2S0% DECEASED ° 
=e int) 
Ese esas Thomas __ Henry _Lynn Sr. a5 19 62 
gn 5. SEK 6. COLOR OR RACE] apriep [—] NEVER MARRIED B. DATE OF BIRTH AGE ( IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Bus va last birthday) | Months) Days | Hours Min. 
pis Ww winowe [ft _vIvoRCED 5 Mar., 1883 19 mn. | | 
sa TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ec done during most of working life, even if ratired) 
fs 3 % a ae | 
332 5 Commercial artist Advertising | Virginia DRS; 2 
zd is fs 13. FATHER'S NAME 114, TeHeS 3 MAIDEN NAME 
Nga > | 
Soefs James _C Lynn - _ Mary C. Raney a q 
SG5 ce 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
382 ey (Yes, no, of unkown) | (ifyesgivewarordatesofservice) 78-2 0-5) ggleona Kantrimaitis 11420 Rosedale lane, 
BESaS Scorer) oe Sefer Beltsville —swavara 
3= 623 18. CAUSE OF DEATH [Enter only one cau: line for (el, (b), and (c).] ‘ INTERVAL BETWEEN 
es eas PART |, DEATH WAS CAUSED BY: = Py a 
s5oee v j IMMEDIATE CAUSE {0} BROAEHIAL PHELUMIMNS a, wo /— 
gor 
8 238 5 / AN DUE TO. 
z = ‘ 
35°64 & Conditions, if any, which (b) 
fom oS gava rise to immediate cause 
cieek (a), stating the underlying (CUETO 
avec —_—_—_—— 
8 EERE -enute last, (cd) ae ft 
8 Py z NIFIC. ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 34 19. WAS AUTOPSY 
eae PERFORMED? 
ae fed e 
2g 15 aA LMU TRITON — JEVERE | ves PE] No] 
Esoe 3 | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Pad Il of item 1B.) 
aise & | PRIMARY [1] or CONTRIBUTING [1] 
Boocs © | CAUSE OF DEATH. 
37.8 - : 
g22 oa S| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (State) 
U8 & s Asse as | While Not While factory, street, office bldg., etc.) | 
Hefas Z iii. 19 Jat work [_] at work [_] ! 
eros 21, I certify that | took charge of the remains described above, held an Autopsy Inspection [3 Inquiry PX]. and in my opinion 
Rezoe death resulted from: Natural causes [gf Accidegt [| Suicide [_], Homicide [_], Undetermined manner [_] 
moo ? 
ey 2 CHIEF MEDICAL EXAMINER [—] 
a=) = 
Seal ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 38 q », SIGNATURE D. 1% 
Ta ls DEPUTY MEDICAL EXAMINER 
comin) EXAMINER'S $ 4 SOc e: 
F) éaee +) [NAME Tye) John Kehoe, M.D. Riverdale, Mesos Pi, tote ead 11-21-62 
a Site 22a. BURIAL, CREMATIO fb. DATE THEREOF | 22c. NAME OF CEMETERY OR , Eom za 22d. LOCATION (City, jown, or courte) (Stete) 
otwoe REMOVAL Fo he Et ns 
A OF //-2.6-6 oe 2-08 74 
Oourke 24> RESTRAR'S SIGNATURE 


23, FUNERAL DIR 
VR AISME: Wi, 
5M 1/62 “VV 1 


i Fiuadag os <i 2.7 1962 _J2benbas Jace 


1 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“4 reas 
= wut é CERTIFICATE OF DEATH i a 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad, If Inslitution: Rasidance befora admission) 
Pa pec oUNen 3 a. STATE ». OUNTY 
2s Prince Georges MARYLAND Washington, D. ©. 2 
ees b. CITY OR TOWN (if outside corporate mits, "| e. LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporate limits, write RURAL and give nearast town) 
Bas write RURAL and give ngarest | 
£53 Glenn Dale (rural) 6 days Washington Neck ot 
& = os >| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d. STREET ADDRESS 
tS K 
)s _ Glenn Dale Hospital Ye 2237 16th St., Ns Es __| es xo Bg 
Sa 5 paitysstene First “Middle Last 4, DATE Month Day Year 
~ Or 
ae (Type or print William Lyon DEATH ata 22 19 62 
ce ——— —= ae ee 2 A = ee Pots: 
= 5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 
> Male 7. MARRIED NEVER MARRIED (a! lag Sige) anistape “Howe | Min 
Negro wipowro [-] _—bivorceo [|] 9/2 % 79 yrs. 


‘0a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if ratired) 


by the attending physician and complet 


. 1 certify that (I) (this hospital) attended the deceased from $7: Hor! <n ALCS., V.E , that (I) (we) last 


3 saw the deceased alive on.. elyee. 9. £2. and that een, ocnutee at....44.M, from the causes and on the date stated above, 
; 220. SIGNATURE] rl 2 ae = = 226. ee 
mo, |PHYS. = EJ binecToR ) prys. 11/23/62 — 


/2Zc, PHYSICIAN'S 
NAME (Typa) 


22d. ADDRESS D, Ho tal 
__Moe Weiss, M. D. Glemn Dele ip 


He ee : : Dale =-Md yaaa 
EAC TS CREMATION, F 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. JOCATION ( 10. town or county) (Stata) 
REMO M 


L(Spacity] Vis ae G2 neelrs Vhenuneak Dank. ne 


25a, REC'D BY REGISTRAR atk mess S SIGNATURE, 


24 ima DIRECTOR'S SIGNATURE (/ deme Wage GAN _ NOV » 6 1 May Ly. we age 


a 
se 
os 
>> 
3 
s2 Salesman _ [Watkins Co. || ‘Nashville, N.C. U.S. AY e 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae Ruffin Lyon | Henrietta ? 
s— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—— = ~ Address = 
=e (Yes, no, or unkown] | (IFyas givawar or datas of service) 
"38 ° ? Decedent 
€ és “8. CAUSE OF DERTH [Eniar only ona couse porline for (a), bl, onde] 1 INTERVAL BETWEEN” 
B25 PART I. DEATH WAS CAUSED BY, ON eae 
282¢ IMMEDIATE CAUSE (a) Pulmonary edema 7 days _ 
ee 8 é, = DUETO : kes Unkn 
gees Bony, «ih Myocardial insufficiency | Unknown 
§ 3 i] gava rise to immadiate causa 
Bean (9), stating the undarying ( CFTC Heart, disease of undetermined etiology Unknewn 
£05 causa last, (e) Op Serta ae ear ee at oe Ss - 
2 8 F tS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART on 19. SCL. 
38 5 5 Chronic pyelonephritis with possible subacute exacerbation. ves NO EJ 
83 i = | 2pe, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Hof jlom 18.) a ~ 
ous. B | oP CONTRIBUTING [] CAUSE OF DEATH 
cats = S J (lf EVTHER, NOTIFY MEDICAL EXAMINER) 
BS = 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, | 208. (City or town] ~ (County) (Stata) 
B< 3 é Hour See Whila __ Not While | factory, stract, offiea bldg., ale.) | 
5 ad z = fey 19 at work [] at work [_] | t 
eps 
Oto 
& 
a 
o 
= 
et 
3 
2 
= 
s 


director, page 3 should be detached for use as the burial-trai 


death. Page 4, 


TO FUNERA! 


VR AIS (4} 
15M 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
wh sah A tla RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


eee 
ee j __CERTIFICATE OF DEATH 13539 
re) a ee OF DEATH = = 7 ~~ || 2, USUAL RESIDENCE (Where deceased lived, Hf Institution, Residence before edmission) 
‘ . STATE 
Net Piel Gans Seerian |(o-2 Maryland Pride George 
2s ETON TOWN Ifiouside ares Oe jc. LENGTH OF STAYIN 1b ||. CITY OR TOWN [lf outsida corporate limits, write RURAL end give neerest own) 
Ct write and giva neerast town! — 
ce 3 Days Huntsville ee 
E) , a NERY AE a OR INSTITUTION {if not in hospital, give streat eddrass) d. STREET ADDRESS 1 me aes 
f ONA 
Prince George General Hospital | 1205 70th Aves, ves [] no [1] 
7 NAMES oF First Middle lest 4 ‘DATE Month “Day Yar 
you oriehiay) Gloria Dean Madison DEATH Nov. 18 19 62 
5s ae ~ |6, COLOR OR RACE|7. MARRIED Contver MARRIED DATE OF BIRTH - 19. pee IF UNDER 1 YEAR| IF UNDER 24 HRS, 


en Days Houn | Min. 


Female | colored 
Wa. USUAL OCCUPATION (Gir 


done during mos} of working 
13, 7/9  « 


SED EVI 
+} (Yes, no, orfunkown) 


wows] _oivorceo [] | May 15, 1962 ie Gx on. 


10b. KIND OF BUSINESS OR pid i, BIRTHPLACE ao & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 7 APY a 
14. MOTHER'S MAIDEN NAME 
aca 122 ae nice 7] Lives CZ 


be Zk, ECURITY NO.| 17. INFORMANT Address o 
Ba njasmin [badsore (ROS 24th Lye 


“18. CAUSE OF DEATH [Enter only ona a "7, Ting f for (a), ie and ( (c).) ee BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ¢ Ae Lk de Cet oo oa 


ere CAUSE (a). 
CA, if, a 


m 1.8 DUE TO rae 
Conditions, if any, which (b)_ Ferret AOE, 


gave rite to Immadiate causa 
(a), stating the underlying DUE TO 
cause test. a te) 


kind of work 
‘even if ratired) 


U.S. ARMED FORCES? 
(iyesgivewarordatesof servic) 


. WAS AUTOPSY — 


a 
a 
3 
3 
i 
3 
= 
z 
= 
a 
2 
id 
3 
a 
2 
% 
g 
g 
5 


€ 
3 
vo 
2 
5 
5 
3 
N 
~ 
= 
=. 
g 
3 
= 
oe! 
2 
: 
i 
5 
5 
E 
3 
z 
z 
2 
5 
a 
= 
3 
x 
3 
3 
a 
2 
2 
S 
2 
aE 
6 
3 
= 
3 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pect al Ait 
f =e 
() 
| fas 2 . : be Wipe Ze eR NOH 
= 208. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
te (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Ze. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~ (Stata) 
4 Hietin, -aisrne While __Not While factory, straat, offica bldg., at 
F4 és ” et work [] et work [7] | 
2. | certify that (I) (et ‘aay abi the deceased from. NOWeL5....ccccu0 9. aa to. Novg 18... , 1969, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
‘CTOR: After this certificate has been signed by the attending physician and complet 


be retained by the hospital or attending physician. 


tee 
director, page 3 should be detached 


1962... and that death occurred at LOsM2iraingIMy ceuses and on the date slated above. 


2 oar 
ATTENDING STAFF SIGNED 
“mo. | PHYS. Oo DiRecTOR. De pays. [] }1-19-62 
| 22d. ADDRESS — ro =. a 


saw the deceased alive onl! 


222. SIGNATURE 
LUM) 
22c, PHYSICIAN'S 


~ 

Beate / 
NAME (Typa) 

E= ‘ee! Dr. Milos A. Jansa _|.7403 Varnum St., Landover Hills, Md. 
Q¢ 23a. IAK, CREMATION, 3 DATE THEREQF a NAME OF CEMETERY CHEMAT: RY we) LOCATION (Ci, town or county) {Stata} 

EY REMOVAL (Spacity) Wi 
o%o JO Lb 2. - 
. ve als ta 24 FUNERAL DIRECTOR'S i ‘ADDRESS — 250. & Md REGISTRAR ko REGISTRAR’S A 

15M 7-62 


AZo eaohanglers v5. 4GIS Doone Ones 


eare  NOV2.3 62 "la 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tone CERTIFICATE OF DEATH 3550 


= 


mc 
i = = — — 5 ng) mat 
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where da ed lived, If instituti Residence before admission) 
S 3. COUNTY as bc 
td Prince Georges Lz MARYLAND a) Qg 
bid et jy aes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN (Ib || c. CITY OR TOWN(AF outside corporata fi a rite AL and givefeeres! town) 
Bau writa RURAL and giva nearest town) 
£3 attsville, Md. i month _'77 ris iseaer 
ar ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS 1S RESIDENCE 
8 ’; 2 ON A FARM? 
4 3° — 
3 Carroll: Manor _ 370 6 ves] NOL] 
2 a = = et 8 ae q - as 
a 3. NAME OF Firat "7 Middle Last | 4. DATE Month Dey 
OF 
Bs (Type or print) AnnAxL. 4 x Maloney - DEATH 11 18 
= 5. SEX | 6, COLOR OR RACE|7. marriep [~] NEVER apes | | 8. DATE OF BIRTH ns |9. AGE (In years |IF UNDER? YEAR| IF U 
Es lest birthday) Months) Days | Hours | Min. 
Female White 


wipowen [7] owoneeo [7 | Ar6 LE. 7. Ove. 
eiRTHPUACE £7 2- & Stete, or er county) | 12: CHTZEN OF WHAT COUNTRY 


10a. USUAL OCCUPATION (Give kind of work 10b. “Yh s BUSINESS OR INDUSTRY | 1 
dona during most of workiya life, even if retit / 
noel Te, | EA = 
“14. MOTHER'S MAIDEN NI 


13. FATHER'S sicke 
15, WAS ible EVER IN U.S. ARMED FORCES? Tak 16. SOCIAL SECURITY aa 17. INFORMANT t ‘ 
(Yas, no, or unkown) | (Ifyesgivawarordatas ofsarvice) 
\e iat es | | Peta, ‘ 

i ‘ATH [Enter only one cause per lina for (a), (b), and (¢).] 


s that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physician and complet: 


¢ 7 INTERVAL BETWEEN 
6 ONSET AND DEATH 
re PART |. DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE HA Pteriosclerotic heart disease | Jy 
= /*) 
oo 7. ) DUE TO 
Da a h 
22 Conditions, if any, which » Generalized arteriosclerosis | 10 yrse_ 
oe gave risa to immadiata causa a“ | 
=2 (a), stating tha undarlying DUETO | 
Gs cause last. (e} ved | 
tes fa PART Il. OTHER SIGNIFICANT CONDITIONS CON RIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN| PART Va)| 19. WAS AUTOPSY 
eo = 1 >> Fa | PERFORMED? 
Oo 5 a YES Lar NO Oo 
HS = 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of i injury | in Part | or Part Il of item 18 *] 
& o a | OR CONTRIBUTING [] CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
) vy 
By = dour tale While __ Not While | factory, street, office bldo., etc.) | 
B 2 = a 19 et work [_] at work | t 
: i9 © that ( GR) faa 
He . 1 certify that (I) (this hospital) attended the deceased from..¥.% IR sie, 19s ) uy 19.2 that (1) (8) last 
z Nov.e....49. 


and that death re 3133.20 from the causes and on the date stated above, 


saw the deceased alive on.. 


19,02 
22b. DATE 


220. pe ee, 7 ee 
ATTENDING STAFF SIGNED 
Creme. PHYS. [ie DIRECTOR | PHys. [] 


5: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


at a. — 
Sc ai 22. (oes Ss 2d. ADDRESS 
ede BAR. (ered ‘Thomas F Collins aoe bet Street N.B. Wash.D.C. 
nom as — = —— = 
Qed Za. BURIAL, CREMATION, ii “DATE THEREOF ae, Tad. LOCATION Side Town or counly) ~ (State) 
he he tai (Spgeify) 
9% U/2t [6 oo f S-a_. 
fp a F o 

VR AIS (4} 24 FUNERAL See ao idl URE 25a. a Tee 25b. REGISTRAR'S SIGNATURE 

pi Gig ! DATE UV 23 1p62 


Se is 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 


“Ta ,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oes sake ee 
aa da CERTIFICATE OF DEATH 13551 
& $2" = = ab Se 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Acc See a. STATE b. COUNTY 
gs 20% P a MARYLAND lhonhond __iPnamce Cearges 
2 al 2 4: b. CITY OR TOWN {i c. LENGTH OF STAY IN 1b ce, CITY OR TO’ {If outside corporate limits, write RURAL FER hy nearest town) ro 
~~ pac write RURAL end 9 
NOEs _ A 8 months |[/-— _ TS ee tS a - 
& at 7 ( d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , ¢. STREET ADDRESS qd e Boe. 
= ' i 
= 4 \ 
> @: Tuaoing Hone, dmc, ‘62 Cron MAL Foad__\4) xs SO 
Mw g |. NAME OF First Middle Lost 4. DATE Month al Day Yeor 
| DECEASED OF os 
g eee vigiage ose nh PEATH HLovember 1 
s gz 5. SEX 6. COLOR OR RACE] 7, manrieo [~] NEVER MARRIED [1] 8. DATE OF BIRTH LR SAGE (In wags |IF UNDER 
3 . > “Mont 
> ba “ iF) wipowep [_] Divorce [_] lrvkn ete. ( yrs. | 
a s ] ¥oa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ws tia most of working life, even if retired) rad 
S 4 Ted Ly. LbeSdeUe 
5 Sater Vance, ENS, Deer Te boo Sebhanon u.$§.G J 
43. FATHER'S NAME a 4. MOTHER'S MAIDEN NAME 


oe hona_ “‘Maleof— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 113 Sacken: Dn. 


(Yes, no, of unkown) | (Ifyesgivewerordetesof service) a rs 
new-7 | Soooan Motoof Fores Heights, id. 


l-transit permit. Then please 


: The law requires that the death cert 


be retained by the hospital or attending physician. 


». 


director, page 3 should be detached for use as the bi 


18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART }, DEATH WAS CAUSED BY: se ( ae been 
. IMMEDIATE CAUSE (a) A - Ray Py etre A | es 
DUE TO | | 3 l | v/ 
Conditions, if ony, which {b) & 4 ne pel - 
gave rite to immediete couse a i. ant ui | 
(a), steting the underlying ¢° OUETO Ea 5 NS |, @ ae 
cause lest. See ad (6) SS | 


—— =——_ ae = aia = =e = 
PART Il, OTHER SIGNIFICANT (SONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. ‘ee lat 
> ERF: ED? 
cH: B Kalla [ve Bowe) 


20a. ACCIDENT WAS UNDSRLYING ‘2Db. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour a.m. 
p.m, 19 


20s. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Stee) 
factory, street, office bldg., etc.) | 
1 


nded ibs fe d from. FEA). 2 ising FRILL EV. Poco 19S that (1) (we}elast 
tre § Fes that death occured FP". from the causes and on the dale slated above, 


| ATTENDING ED. STAFF SIGNED, 
mp, | PHYS. Ey ninecron 1 prvs. (] tf? geet 


20d, INJURY OCCURRED 
While Not While 
et work ["] at work 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and compl 


21. | certify thal (I) ot al 
saw the deceased alive o SAL. 


22e, SIGNATPRE A, 4 
€ é 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
° aan SEIS ji g- = ara: - = os os 
Ey: | FR Rte Lee Wy ME Smow asi Ga rte st au C KE 

a [54 ae, BURIAL, CREMATION, 7ab. DATE THERE Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stele) 
$0 DRIAL.” |\//-S5-1962 |_£6-eTHSEMANE- Bosten, MASS 

eae 24, FUNERAL DIRECTOR'S SIGNATURE appress RiveRdake, Md. | 250. REcD ey REGISTRAR ee REGISTRAR'S. SIGNATURE 

1SM 7/61 | Ww W CHambers Gonpany 3 Gol Cdovedand Ave joare NOV 5 a 62 it 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div! SI OF TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bees yoy 
{Soo CERTIFICATE OF DEATH 13552 


J. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY “ye a | 
Prince George's MARYLAND || 


a. STATE b. COUNTY 


led in by the funeral nace 
= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 
(Yes, no, of unkown) | {IIyesgivewarordatesof service) 
Yes WwoWwid 


bs +d 09 0168 | 
18. CAUSE OF DEATH [Enter only one cause 


TTejor (a), ie and | TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a ee 
IMMEDIATE CAUSE (eo) oe Pry (i sy. 


17. INFORMANT Address 


Louise Marinelli a ille, Md, | 


in. 


permi 


ae Maryland Pro George's 
23 b. CITY OR TOWN (if outside corporate fimits, | ©. LENGTH OF STAYIN Tb || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest lown) 
Le write RURAL and give nearest town) = i ni 
33 J Hyattsville, Md 15 years | ___ Hyattsville, Md. a+ 
Ee d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) | d. STREET ADDRESS @ IS RESIDENCE 
g ‘ARMI 
3 3920 Oneida Place a | 3920 Oneida Place ves [] No BX 
Say . NAME OF First Middle ast ve DATE Month Day Year J 
| ED | DECEASED OF 
5 Se Le (Typa of print) Nunzio Navinel li. ew ___ Nov m 6, 19 G2 
ie <= S$. SEX '6. COLOR OR RACE ATE OF BIR 9. AGE (In years |IF UNDER | YEAR TF UNDER 24 HRS. HRS. 
a 4 7. MARRIED [J{NEVER MARRIED- i oS ee 
2% < 1 hi t ne last bicthday) Months Days | Hours | Min, 
5 82 male white wivowen [] pivorceD [_] March 25, 1898 | ou yes. 
BS 3 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 H done during, most of working lif, even if retired) ‘5 
SEE Superintendent |Construction Co Italy USA 
= gs 13. FATHER'S NAME = ; ¥ 14, MOTHER'S MAIDEN NAME i: 
Ce P Bi. 5 . 
4 asqua ‘ari 1 
2o8 Pasquale nelli —_ at Antoirette Anditt = 
5 
axe 
> 
2.8 
1 
6 


A A 

ere ) } DUE TO 
Conditions, if any, which tb) 
g2V0 rise to immediate cause 
(2), stating the underlying DUETO 
cause last, {e) 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physicia: 


certify that (I) (this hos, 


saw the decease alive on. 
/22a. SIGNAT, 


ECTOR: After this certificate has been signed by tl 


tel ‘a PART It, OTHER SIGNIFICANT CONDITIONS CONTR BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONT GIVEN IN PART Hla) 19. WAS AUTOPSY 
ms (eh a PERFORMED’ 

u J, e 

a © * = f £ * eve | Lae Wes\([aq_ Nova) 
be = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

be id OP CONTRIBUTING [) CAUSE OF DEATH 

oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
S a aR ih While __Not While factory, street, office bldg., etc.) i 

2 2 is ot work [_] at work \ 

a) 

iu 

H 

i 


om the causes and 


. DATE 
TAFF ‘SIGNED 


s 
“dl jal PHYS. 


Sibi 
Aids é M.D. 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, cremation, 


a ae ; 2c. PHYSICI i aa ; =~ saree hb _ << = 
gee } a i oe wl Mp ro , whee. 
See 3a. BURIAL, EREMATION, | 23 ab. DATE THEREOF Te 8 NAME AME OF CEMETER CEMETERY OR #14 23d. LOCATION (City, town or ay "Isis a 
oe | “Burial” [Nov 8, 1962 | Gate of Heaven | Wheaton Ma. 

YR AIS (4) x 2a | FUNERAL ‘DIRECTOR’ “5 SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR a nEG)SS RS SIGNATURE 


_| DATE NOV % Ht Og Pius 


£ 


15M 7/61 aa #, Gasch's “ons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sheeran a%rnre 
13552 CERTIFICATE OF DEATH 18553 
cP ee DEATH a 7 = =a = ~~ {| 2, USUAL RESIDENCE (Whara decansed lived, If institution: Residenos befora edmission) 
; Prince George Re et * STATMaryland PrisewnGeorge 


ve b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulsida corporeta limits, writa RURAL a earest town) 
so write RURAL and give nearast town) G belt 
oe Cheverly 3 Days |. 7 Greenbelt, nn ee 
@: ° / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streot addrass) d, STREET ADDRESS a BRS 
jo 3 . . 
3 ___ Prince George General Hospital || 11 B Hillside,Road, : ves] NOE 
I ‘3 NAME OF | First Middle iast 4. DATE Month Day at 
A ‘i ° M fe on 1 
Type orp) Coby | @rederic Corbin attexrs DEATH Nove 10° 19 62 
5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NE R MARRIED [2%] | B. DATE OF BIRTH 9. Rane hen IF UNOER 1 YEAR| IF UNDER 24 HRS. 
i st bithdey) [ Months) Mays | Hor Min. 
Male White wiooweD [] _oivorceo [] Nov.6,1962 eho | bs oh a 


TOb. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
| 


30a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


none none | Cheverly, Maryland | U.S.A. 
13. FATHER'S Tr | 14. MOTHER'S MAIDEN NAME 2 + 
Francis R. Mathers | Dorothy King 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 5 <i 
(Yes, no, oF unkown) | (Ifyasgive warordates ofservica) 
in none | Francis R. Mathers Same as #2 (Father) 


| INTERVAL BETWEEN 


@ §oF Ta), (b), and (c).) a 


18. CAUSE OP DEATH [Eniar only one ca 


ONSET AND DEATH 


a } 
PART I. CERN GS el free WP) ce CA Pe Py a 
4d. 


See f (as tbe gGens> 


« 19.2 that (1) (we) last 


TENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


'TOR: After this certificate has been signed by the attending physician and completely: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon ie re 
2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


e 
s 
G 
ES 
Z 
a 
= Conditions, if eny, which (b) aAAe < 
§ geva rite to immadiata cause DUE TO } 
= {a), steting the undarlying } a ny “4 
= couse fast, ior > ee Y Ceo Cr  wQI4e Brion al ad 
Sr 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DJSEASE CONDITION GIVEN IN PART I(e] M9. Pee 
= ee re 
Ss e 
a 3 B ~ ies! - + Mila at Kg MEA EL, 
« “ is 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
° | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20. (City or town) (County) (Stata) 
3 a | While Not While factory, straat, office bidg., etc.) | 
me 19 [et work ot work { 
3 
= 


T 


on the date stated above. 


S] 
IG STAFF ae 
ATTENDIN® ‘D. 
ne mp. | PHYS. ‘Ze tecror 7 prys. 1] l/l ive2 
Zeid '22c. ERCICTARS F 22d. ADDRESS a — » wa 
S NAME Aca . 
So | ve) William C. Weintraut _|__s Greenbelt, Maryland _ Rae 
22 5 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | —-| 23d. LOCATION (City, town or county) {State) 
3 REMOVAL (Specify) | 5 : 
ovo Burial 12/12/62 | Mt. Olivet a Washington D.C. * 
noe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7-62 ‘ : 4 2 gk. 
oF Francis Gasch!s Sons __Hyattsville, Maryland loam) 1 3 196 ty gg 


Nerden 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF $ 'ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
Se CERTIFICATE OF DEATH 13554 


~ 
is 


3s 2 tS Sa ea 
& & Z }. PLACE OF DEATH a 2. USUAL RESIDENCE (Where docoased Hived, If institubon: fetes before admission) 
as =) COUNTY f_astate Mid. b.. COUNTY G 
3 2 ses_County —ceergnneenn”_|( District of Colunbia ) Prince Georges Yount 
et - B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Tb || ~ c. CITY OR TOWN [lf oulside corporate limfls, write RURAL end give nearest town) 
x 25s writa RURAL end give nearest town) we 
~ Sge qe 23 Days Washington 27. A -l > 
= a 7 d. NAME OF SPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. gyi 
3 5 
ees al pe dpse-Ceorges General Hospital _ 6400 Greig St., N. E te Vis neg 
2 an First Middle ‘Last 4 a Month Day You 
4 z * REEEASED Srare 6 
6 'ype or print , » . 
g _-. Pp Mereilliot: lovenber 29, 1962 

3. SEK 6. COLOR OR RACE|7. waRRiED JE] NEVER MARRIED [] | ®- DATE OF BIRTH [9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS._ 
a ee, > bed birtthdey) |Months| Days | Hours | Min. 
© ale White wioowip[] —oivorceo ff] | 24-01 61 om. 


Wa. USUAL OCCUPATION (Give kind of work x 
done during most of working life, even if retired) 


Clerk Al 
34. MOTHER'S MAIDEN NAME 


FATHER’S NAME 
Warren P. Mercilliott Bertha Jackson 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 


(Yes, no, or unkown) | (Ifyer give werordetesofservice) | 6400 G ; S 
|068-01- 857 hb Mr 4 reig St. 
‘18. CAUSE OF DEATH [Enter only one cause per iy ahi and (c).] —- ‘Sara Mercilliott TNTERVAY aA WEN 


OMSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a)__ Cn Avot. batd GEA te... fo =_ 


4 A r i DUE TO : ; 
Conditions, if any, ‘ia Gy ig ee: babi ee On 20 4 Ca . 


gave rise to immediate cause 
(0), stating the underlying ( DUETO 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mla 


JOb. KIND OF BUSINESS OR INDUSTRY |" “BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


New York USA 


Hardware 


13. 


ding physician and completely 4 


rial-transit permit, Then please remove 


cremation, or removal, and in any ev: 


| or attending physician. 
cate has been signed by the atten 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalura of injury in Pad | or Part Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

pein, id 

. certify that (I) (this hospital) attended the deceased froma...ccuu.kbr Om, 19.62, 1 11=29m, 19.62 that (I) (we) last 


saw the deceased alive on.. wbd29=19.62., and that de death ote at 7.218, gnats causes and on the date stated above, 


22b. DATE 
Sa Hevybers | Pacey ee ee ae y- ape 


70d. INJURY OCCURRED 


White No! While 
jet work [_] at work [J 


2Oe. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) 
factory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


retained by the hospi 


5 
= 
£ 
& 
< 
a 
° 
B 


5 
Ba 
@ 
= 
4 
3 
g 
3 
re 
2 
a 
S 
23) 
as 
| 
3 
= 
& 
° 
o 
o 
@ 
a 
3 
3 
= 
3 


ATTENDING PHYSICIAN: The law requires that the death certifi 


be filed with the State Dept. of Health prior to burial, 


a] 
Zee } 22c. PHYSICIAN'S: "| 22d, ADDRESS > + 
Roe ae) Bre Herzberg __ 7016 Sree B. » Seat Pleasant, Maryland _. 
os R pURIAL, CREMA: TON, | 236. DATE THEREOF | 29 AME QF CEMETE CREMATO! SOCATION (Ci (Sfigh 

o . 
ote pecs ves 

B ? a 

ve Als 4 3 a wa SIGNATURE DRESS 25a, REC'D BY REGISTRAR |25b. SSNs $ SIGNATORE 

pen La TD, SEL, OL) DATE DECS 19 2 ure : ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF er RESEARCH AND RECORDS, 301 ‘W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


gee oot nine OF DEATH $3555. 
ez A } $2) ‘e ) 
= 33 4 i. PLACE OF DEATH cs | 2. USUAL RESIDENCE (Where deconsad lived, If Institulion: Residence before edmission). 
is COUNTY 
y 25 uy 2. STATE b. COUNTY VL Zz 
2 2%e are = bab dsb MAK Kh he, Wa AL A LL LO er 
2 ae a —| b.city OR TOWN iif outsidborporete limits, c. LENGTH OF STAYIN 1b || c. CITY ok TOWN (if gythide @Olporete limits, write RURAL and give neerest town) 
+ FSD rite endsgive nearest town) . 
S ems j 2 LAB Ie, 
£2 3% d. NAME OF HOSPITAMIOR INSTITUTION {if noi In hospital, give street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
g P, | “Ki, J, Vid AVE ON A FARM? 
3 A y Aun Whofrley LOLS FLAN. 2 7| ves LD) No Of 
fen 3. NAME OF First Middle at 4 DATE Month “Yeer 
ie DECEASED 
S [REE SOBER _ZeWhy MELSON *™ Myer 1, 86a 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [J NEVER MARRIED [_] 78. DATE OF BIRTH 9. AGE (In years | IF UNI EAR| IF UNDER 24 HRS. 
= % lest birthdey) ar 
< 2 6, 19 oO ' | Months . 
¢ Aucarioy WIDOWED Divorced [_] ow { 160. yes. 


“]12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Gir ind of wort 10b. KIND OF BUSINESS OR er |i. ~ BIRTHPLACE (County a “Stete, or forsign country) 
] dgffe)durjing ue of working life, aven if ratired) 
aan... CHP LE bo. — » Maceo US, 
2 pa 13, FATHER’S NAME MOTHER'S MAQ@EN NAME 


ce a tiie | Se Scherer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Wiseasa ” YE ay 


| 16. SOCIAL SECURITY NO. | WZ. Lgl nersee 
(Yes, no, or unkown} | (Ifyesg ate a Sn Cth/ & £. Merron eee 


18. CAUSE OF DEATH {Enter only on 


Then please remove carbon paper: 


use per line for (e), (b), end od 


| INTERVAL BETWEEN 


The law requires that the death certificate be executed wil. 


icate has been signed by the attending physician and complet 


9 
2 
QO 
$ 
2 
= ia PART I. DEATH WAS CAUSED BY Se ee 
: 1 
ey [ged IMMEDIATE CAUSE By Ee oe Cori tang ramen blew 
rs 
Gaus DUE TO 
= 9 
2ef¢ Conditions, if eny, which = Ss =. Da ae ae 
ba geve rise to immediote ceuse { PIN ancl { 
25. pe (9), steting the undarlying 
Bea cause lest eas a 
ieee aie jot WS »_ Car a Me 
z ors, B S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT LATED TO THE ERMINAL DISEASE CONDITION GIVEN IN PART I Te)} 19. WAS AUTOPSY 
mi dae 3 
Bee s5 3 __- - = 3 ~ es 
eel 8g ae | 20e. ACCIDENT WAS UNDERLYING ia} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Boost E | OR CONTRIBUTING [] CAUSE OF DEATH 
megesc G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 8 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (Stele) 
a ad = a Hour a.m. While Not While factory, street, office bldg. ey ! 
a eo ° 3 p. 19 et work ‘at work 
fuse Mm. 
amos 
He ose 21. | certify that (I) (this hospital) attended the deceased from.LO Geo Frrvng 198.4 that (I) (we) last 
a8 o3 2 saw the deceased alive on........ 4 19.6.2, and that death occured PN, ae pO earcte hie on the date stated above. 
Sage ° 228. SIGNATURE a Picea Women F. GChee aeoine ab stake 22b. Paley 
Seok mo. | PHYS. [BQ DIRECTOR [_} PHYS. [] il-32.= gm 
Eas = | Ze. PHYSICIAN'S os ~~ | 22d. ADDRESS i 
53 NAME. (Type! os aie a 
aoe S35 7 oS B. Hie. ers |3503 Ferry Sh Me.kesarer Md, 
e< 2 $3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Store) 
ghost ny, jacity) 
o2ge2 a" \W/-$~62 | Fort Linestn CEM, \AlapensBerc-,Mo 
ee es w by me DIRECTQS SIGNATURE hI 4 ae J Qy, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
“a p iy 
15m 9/60 : t oat NOV D1 YN a a Nae 7s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


INTERVAL BETWEEN. 
ONSET AND DEATH ‘ 


V8. CAUSE OF DEATH [Enler only one “i Tine for {e), {b), and (c).) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) 


Yyocaeninn Tw FAecried aad 
e Mx} DUE TO '& f\ : ra 
Conditions, if any, eS} ei ORoMBeY eréey “Lwsu PEC atey 


© Hémveasa ce Artpercmanes Prague 


in pencil 


. 
Frorstate | Popa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12556 
HEALTH DEPT. |[-eixce or vrata ar | 2. USUAL RESIDENCE {Where deceased lived, If institution; Residonce belore admission) 
28. 2. COUNTY | a. STATE b. COUNTY 
5 Pg Prince George+ _ MARYLAND | Md, Prince George>_ 
ok b. CITY OR TOWN [if 0 porate limits, cs. LENGJHZOF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
3 2 5 writa RURAL and gi st town) 2 > 
ofS ts ____—Cheverly DOA. \/2District Height.s, = 
3S es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | cE? ABURESS e. IS RESIDENCE 
@ fate t } ON A FARM? 
s@: Prince George Hosp, 7701 Atwood Street yes [1] noe] 
2eeae PSONAME OF First Middle test 4. DATE amenth Day Yeor 
tee ° © 4 DECEASED OF b2 
Pens iypecr Penis Charles Beuer Minker | "eAmt «8-62 19 
Sis ew 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [3g | 8. DATE OF BIRTH 49. AGEI years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Syaeh a : | ylesubithdey) |"Months| Deys | Hours | Min. 
5 BENE M ey wiboweED pivorceo [] | 12-23-1913 48 ws. of | { 
102s ivi “of work | 4b. KINQ OF 5 z y CE (State or foreign coun - . CITIZEN OF WHAT COUNTRY? 
rant = § ag ‘esa dale Se eine Barner we <3 Gov er NI ent ‘Vi, BIRTHPLACE (State or fe FT try) é 42. CITIZEN OF WHAT COUNTRY? 
23435 Classified National Security Agency Penna "me U.S. 
sag 23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME Sas 4 . 
Nea Fe 
ae ET Robert L. Minker |* Oledita Bauer << -" 
Se 15, 7 5. AR 2 1 16. FI 4 
sae eS aon) |lMveraivewerordstrstarvice)| SO SCNT NO: MOREQ In—Law R aymofiaKeneworthy , 
Bee ja 956 Serril] Ave. , Yeadon, Penna, 
gee j 
358 
3% 
382 
856 


burial-transit permit. Fil 


its designated agent, prior to burial, cremation, or removal, and 


gave rise to immediate cause 


stating the underlying 
couse last, 


no 
3a 
SER / <= 3 
g Li z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
Soe) See ERTS POeEnty RFORMED? 
pple £ | a 
23 32 Ki | ves ie no [] 
Fous & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) > 
geese? & | PRIMARY (1 or CONTRIBUTING [1] | 
i aa pe & | CAUSE OF DEATH. | 
ary eS = = 
253 [Boe TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, 201. (City or town} (County) (State) 
= sé 5 ssc sats While __Not White factory, street, office bldg., etc.) | 
eee =: Pe 9 et work [] at work I 
ie A 7 - 7 ? 5 Tes 
3 iso 21. I certify that | took charge of the rem id'ebove, held an Autopsy [3]. Inspection fx], Inquiry 4¢], and in my opinion 
5 838 death resulted from: Natural causes Suicide [[], Homicide [], Undetermined manner [-] 
a 
re 5 Vid CHIEF MEDICAL EXAMINER 
me {| m.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
3 Bers E _ M.D. 
E 3 F DEPUTY MEDICAL EXAMINER [3 11-%-62 
og 
& Ose hn Keh D cf gas (StroW Gity. or county) 
2 3 ehoe ver ec cory = = 
a sine on DATE THEREOF 7 M, . NAME OF CEMBIERY'OR CREMATORY 7 22d. LOCATION (City, town, or countey) (Stete) 
3 My 
oavoe 
geo 11/9/62 | oo Philedelphia, Pennsylvania 
( RE 


YR AISME 


‘OR C ADDRESS s N 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA 
Hien Company Sb Meet BBANOV TS 12 fee ge 


g 
oe 
8 


a 
‘ 
— 


in by the funeral 
land 2 


e: 


1 
, and in any event, within 72 hours after death 


6 attending physician and completel; 
Then please remove carbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


A 
bi 


* 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¢ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pide til na 
t3onb CERTIFICATE OF DEATH 13557 
1. PLACE OF DEATH yt “2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission} 
a. COUNTY e. STATE b. COUNTY 


Prince George's ee ee AE gal _ Prince George's 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate Timits, write RURAL end give neerest town) 
write RURAL end give nearest town} 
| __ Cheverly 25 days _| ‘Riverdale Heights ne os 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS Papen! 
___ Prince George's General Hospital 6311 - 58th Place vis |] No DR 
“t. NAME OF First Middle tast 4. DATE Month Bay Yeer = 
DECEASED OF 
(er. Calg) Daisy N. Mockabee cae November 20 19 62 
5. SEX |6. COLOR OR RACE|7, maRRiED LLINever Marriep (-] | 8 DATE OF BIRTH t 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bythday) |"Months| Daya | Hours | Min. — 
enale | White winoweo J] oivorceo[]| 12—21-85 jt yrs. ee ca gia (Eo 


Tp. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County “& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1¢ durjag/most of working life, even Jetired) | 
14 __ C¥ heme | ty 40,2. Dee A 
13. ey), S NAME 14, MOTHER'S MAIDEN t EA } y 


P15. WAS C ZZ warcl IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


| Oiet Wa eae & 57&-18-306 Pura ae 


Address eS ae 


1 Semmes G2. 


78. CAU: ATH (Enier only one eausy/ger line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; oe 2 CO Se 
IMMEDIATE CAUSE (e) _ Ardara ras» pfs = = 
} ~ “2 DUE TO 4 


Conditions, it eny. which of Multiple Pulmonary Enboli 


geve rise to immediete cause 
(®}, stating the underlying DUE TO 


cause as, te Adenocarcinoma of the Signoia Colon 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
RFORMED? 

cS 

s yes No [J 

z 202, ACCIDENT WAS UNDERLYING [] | 26b. DESCRY@E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

5 tout eth | While __ Not While factory, street, office bldg., ng 

2 ant 9 jet work [_] et work 


. L certify that (!) (this hospital) attended the deceased from.. 10/26... mee 11/20... 1962, thar (I) (we) lest 
i (9) 


saw the deceased 19D 2. and that death occured 218.239, sae the causes 2 ail on the date stated above. 


“22e, SIGNATURE — ae ie 22b. ear 
A 
mp, | PHYS. B binecroR ‘Oo PAYS, ea _n/20/62 
22c. PHYSICIAN'S "| 22d. ADDRESS ‘< 
NAME (Type) 
Dr. Donald C. Edgren __\Prince George's Plaza, Hyattsville, Md... 
Fe, BURIAL, CREMATION, | 23b. DATE THEREOF '23c, NAME OF ¢ CEMETERY OR CREMATORY 23d. LOCATION en town orcounty) = 
EMOVAL (Spgcity) ] Vijae Le G2. | ‘oe We 


as ‘DIRECTOR'S. SIGNATURE ADDYESS [= i REC'D BY ov See? 5) SIGN F > 
Son tl) Mharnbere! PG, Sees He Ad, = nN Voor if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 


ae 


sry 
, CERTIFICATE OF DEATH REP Ay: 
q° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
by 4 o. cou acy * ae Maiiato: || CoS b. CQUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest re 


3 Dskercie Wo ts: 


b. CITY OR TOWN (If outside corporote limits, wate 
RURAL ond give neares! town) 
‘ 


¢. LENGTH OF STAY IN 1b 


ory 
fi 
3 
< 
ment 


BS A tOyN £4 
— ; | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
¥ t OR INSTITUTION 1 ON A FARM? 
4 purncen (Mh. Hose Cet nom, Box belle Ave pre. SO NOX 
€ 
Bos 3. NAME OF 4. DATE jh Ye 
B- DECEASED | Pell no Pe Mont ‘ear 
3 (Type or print) r DEATH on, 19 GR, 
Ey $. SEX “|. COLOR ORRACE |7. MAR’ 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Pa 


tast birthdoy) 
yrs. 


CO | 8. DATE OF We — 


BUSINESS OR INDUSTRY |11. 8IRTHPLACE gL r Foreign country) 


TOs. USUAL OCCUPATION (Give i 
during most of working life, 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


A Vos mcs 


“% Lee 


“a, “CO. Lh. 27 NAME 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Me A 


Address 


(fs, 90, oF unknown) UF yeu, give wor or dates of tervice) 


16. SOCIAL SECURITY NO. INFORMANT 
errs Eid = 
}. ond (oJ 
reek. nati 


a aaee et 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


) , DUE TO 


Then please remave carbon papers. 


After this certificate has been signed by the attending physicion and completely 


Conditions, if any, which 


requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


= 
8 
3 
é 
o 
¢ 
5 
co 
2 
a 
Rg 
s 
= 
3 
pe 
Fi 
$ 
6 
Ene, i 0 1 @) 
Eo gove rise to immediote | 1, = 
gs couse (0), stoting the under- 
Fey lying couse lost. le CT 
ae ce 4 Pans I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE @BNDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
=> =o - 
eGs53 < ves NOT] 
Fooas & ] 200. ACCIDENT WAS PNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
z ae & ] OR CONTRIBUTING LJ CAUSE OF DI 
Paes & | fie ciietee, NOTIFY MEDICAL EXAMINER) 
COGS ca l 
goges & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Esles 5 Cee eee Wenig. Rev ehne foctory, street, office bldg., etc.) ! 
zs Se g p.m, 19 Jot work [J] of work [J H 
Oa52% ; 
z¢ 3s 21. I certify that | attended the deceased from... “#7” G20. A 19 EArt Hast saw the deceased 
Be 2 : 
Zz 3 3 Clive ah Soe rer Ea, St) amar , and tho#degfh accurred at_S LP M, frdm the causes and an the date stated abave. 
is! Bo Lo ee, ‘ ADDRESS (Street, wr or town, stote} DATP/SIGN} 
i ee ACTUAL y VA Shi, 
ages SIGNATURI AD ie A | CPA fe 0; ae wee A Lh ies cj ee en Le LY fol = 
sya / 
Z23385 PHYSICIAN'S aed 
+ a0 
zegi: / | |e CELLED LAD Mla 
iz aca 
s a 2 Re, To. BURIAL, CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
> o> 
zo e Ee ZB 
ofote “Listes Noy, 7-6 
- 23. FYNERAL DIRECTOR'S SIGNATURE Te a  REGISTRAR'S SIGNATURE 
VS AIS (4) é /606/— ae Wh aby G 
1SM 9/58 As Ox ¥ y N : 


-A2x¢zotencre 


je fages 


Health or its designated agent, prior to burial, cremation, or removal, and in any ¢y¥agt 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


TO DEPUTY 
please execut 


< 
& 
> 
a 
= 


1s 


MEDICAL CERTIFICATION 


B ied 
Wilt Prorrtra bo Wiicvre rleG Mf -. iov5 1962. —— : 


PLACE OF DEATH 


2, STATE b, COUNTY 
____ Prince George's MARYLAND __ Maryland Prince George! 
b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) _ 
write RURAL and giva nearast town} 
___ Suitland L ere | Suitland panes 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give we address) | _/ STREET ADDRESS 15 RESIDENCE 
! ‘ON A FARM? 
3 | 4800 Summer Ra. xs Tsoi 
3. NAME OF First Middle Las! 4 DATE “Month Dey Year 
DECEASED | 
foe hater Jacob _ Frederick Morris Dear November 1 2 19 62 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED i] | 8 DATE OF BIRTH ¥ 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 
= last birthday) Months) Days | Hours | Min. 
Mele Whi te winowep [7] _nivorceo{]| 2} June 1940 Phe. | | 


| 10a. USUAL OCCUPATION ( 
dona during most of working lifa, even if ratirad) | 


15. 


(Yas, no, or unkown) 


A TANT MEDICA! DATE SIGNED 
a ene. 2 Vt ee ex ae eS EXAMINER 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S a K hi M, D gine: x 11/1/62 
NAME (Typo) ohn Kehoe, ° Addrass (Street, city, town, or county) _ 
22a, BURIAL, . DATE THEREOF 22c. NAME OF CEMETERY ar CREMATORY le LOCATION Yé, town, or Loaaf Dn (Stete) 
REMOVAL (Spe 
URAL Ml-3~/962, Cedlay GY Auta 
23. 24a. REC'D BY RI 


MARYLAND STATE DEPARTMENT OF HEALTH 
1° ision gf, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pene yg 


aoe MEDICAL EXAMINER'S CERTIFICATE OF DEATH _1 3508 


, USUAL RESIDENCE (Where daceased lived, It institution: Residence a sdinission) 
a. COUNTY 


iva kind of work | 10b. KIND OF BUSINESS CenDOST 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Appliance Mechanic Service Wash., D. C. 


"5 NAI 14, MOTHER'S MAIDEN NAME 


John Montague Morris _—-_ | Louise E, Becker in Fe 
‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address — 
(Ityesgivawarordatasofservica)| , 


NG Arg OF 60 _ UNKNOWN ~~ Mother (Same ag #14 & 2) Rh &: 
18. CAUSE OF DE. [Enter only one 


use par lina for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. SEATIMMEDIATE CAUSE a), ASPA IXIA 4 ONSET eee 
conan, ton which), CARBOMY pwoyInE IMBALAT ION 


gava risa to immadiata cause 
(a), stating tha undarlying 


DUE TO 


(c), 
|. OTHER SIGNIFICANT CONDITIONS CON’ 


1G TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No Jj xo 


| 208. EXTERNAL CAUSE WAS “20b, DESCRIBE HOW_INJURY OCCURED, (Enter neture of {niury in Part | or 
PRIMARY or CONTRIBUTING [] 4 


Part Il of ar 18. 
h: tr ° 
PRIMARY AS Cc Pastened hose Prom exhaust of 'éat"thru trak t 


'20c. TIME OF INJURY Month, Day, = ADEE RiP Serra IS EE Ge GAH Bee, and man "not or)— 


Betwoean & . m While Net Whila fectory, straal, office bldg. aah 
oa stwok[] awe GIl Woods $ mile from home, 
La Peril Pate charge of the remains described above, held an Autopsy ff}, Tice [XK]. Inquiry [x]. 


and in my opinion 
[1 Accident Suicide [3q. Homicide [-} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


(County) (Sate) 


death resulted from: Natural caus: 


ACTUAL 


1962_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae 7 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(c) : ee | 


OR 135° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13560 
Hi ALTH 1 oe DEATH * — 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: ” STATE b. COUNT 
3 brince George's ; marytany || Mde ‘Pr. Geos 
ez B. CITY OR TOWN Gf susds corporat nis F LENGTH OF STAY IN ib ¢ CITY OR TOWN [if oulside corporete limits, write RURAL end give neorest town) 
4 ri ive nearest town) 
5 \ 
ae | Cheverly 2O0.A, East Columbia Park 
aes 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in how addreu) d. STREET ADDRESS F og RESIDENCE 
5 / NA FAI 
®@.. Pr. Geo. Gen. Hosps 7523 tater Siz 2 St ves ere. 
peg &3 aE NAME OF il First 3 Middle DATE Month Day Yeer e 
of 
as ae i (Type or print) Ellis Ae Murrell DEATH ll 26 9 62 
aa = EM 
te eens 5. SEX 6. COLOR OR RACE]7, mapnieo [ AKNEVER MARRIED [_] | 8. DATE OF BIRTH . pe ier IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o Ma Wh st birthday) | Mont Min. 
na ef Bt le it wivows [7] oivorceo [7] | 1/6/05 m | bowl 
nbs Te USUAL OCCUPATION Give Kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Sele or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
228 lone during most of working life, even if retire. 
ouéo: arpenter ome Bldg. Okla. U.S.AL 
rs és os. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pa 
Ngee Ruben E. Murrell Lettie M. McMahan 
ZOE 15, WAS DECEASED EVERINU:S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = = 
"yo no, or unkown] jive ‘or detesofservice) 
2ee Yes wir'TY 578280496 /|Elsie C. Murrell (Wife) Same as # 2 
re 2 | 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] ~ ; ~~ TINTERVAL BETWEEN 
gee PART I, DEATH WAS CAUSED BY, ae pe ge 4 
o58 — IMMEDIATE CAUSE ‘»__Hepatic Failure ess Unknown. 
258 =, puto Cirrhosisof the liver 
B.s5 Conditions, if any, which (b) Chronicalcoholism 
2 © gave rise to Immediate couse ~ ? a | 3-98. 
oS 5 (a), steting the underlying f° DUE TO 
a c —_ 
ees 
3 
ts 
$2 
= 


te, writing the word “pending” in pencil i 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


£ 
5 
a 
Fa 
é 
£ 
z 
= 
-| 
a 
a 
» 
8 
an —- — = — 3 = 
¢ 3 & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Ba] E a PERFORMED? 
SP ww 
B55 IS : ——" <= -2 5. a See ves fel No Ed 
35 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
ce 22 & | PRIMARY [1] or CONTRIBUTING [1] 
iB Ga G | CAUSE OF DEATH. 
ted “a - = — — = — 
giz & | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Ga g atl. ete. erik. analtWatie factory, street, office pices ly 
ee a 2 19 jat work [| at work [_] 
as 26 a1 corlify that | took charge of the remains described above, held an Autopsy [4d. ate Lad Inquiry f¢]. and in my opinion 
SEBO yises [Accident Suicide []. Homicide [7], Undetermined manner 
5530 o o o 
2 ss CHIEF MEDICAL EXAMINER ["] 
=5a ACTUAL 
£24 SIGNATURE 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
re] 
E 8 Ba EXAMINER'S DEPUTY MEDICAL EXAMINER [aa 11-26-62 
oz ay N. ype) 1 . A s 
a ese we . __. Job; o2,M.D,.— River - ddress (Street, city, town, or county) 
a gr | 22b. ohn. Ke ap van FERRARA MgO LOCATION (City, town, or country) {Stete) 
% 
av+vo 
ge"2 11/20/62___|arl, Natl. Cemes Are Va. 
‘ ADORES: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’: $ pasted 
VS. ASM Vasa f, 
5M 9/60 F. Gasch's Sons Hyattsville, Mds oarN OV 30 1982 anthy pu ecg 


ician. 


‘CTOR: After this certificate has been signed by the attending physician and complet 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


exandrd wie 


18. CAUSE OF DEATH [Enter only one cause ize! r lina fore), (b), e. a fe) 
PART I. DEATH WAS CAUSED BY: / 


7 


bith CERTIFICATE OF DEATH Loobl 
1 PLACE OF DEATH —— ~]| 2, USUAL RESIDENCE [Where deceased lived, It inslitulion, Residence before os 
COUNTY : b. COUN’ 
’e Prince Georges gina ost, Col vw. nf 
> GAVEL Maer Sh crete <. LENGTH OF STAYIN Ib ||, CITY OR TOWN [If outside corporete limits, write RURAL end give neores! town) 
wr end give nearest 
Be ' Chever 3 days Washing ton,. D.C. fF) 
3 on ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||. STREET ADDRESS el Sb re ed 
a PrinceGeorges General Hospital | 1637 Church Street,N, Wa ves [] no 
4 3. NAME OF First “Middle Last 4 boa Month Srime anser 
DECEASED 
Bey \|_ vpn erennn Willian Nader Beats = Nov 5. 1962 
6 a ji 5. sex ~ 6. COLOR OR RACE|7. maprriep EZ) MA 8. DATE OF BIRTH . 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& : } 7. MARRIED [X] NEVER MARRIED [“] oun onl 8 Ae "Rowe | Ain 
§ a male White wipowe [_| pivorceo [] 6 Apre 1895 7 ya. 
g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY \RTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
i) done during most of working life, even if retired) { 
6 Restaurant Owner - houté ed | Lebanon U.S.A. r 
° 13. FATHER’S NAME ry i 14. MOTHER'S MAIDEN NAME aR > 
3 William Nader nse Mary Roomy 
5 i. WAS eel ae HUIS, ARMED FORCES? 16, SOCIAL SECURITY van “INFORMANT Address oe _ 
Z fas, no, of unkown) | (Ityes give warordatesof service) 
= EY "| 577-0-5967william Nader, Jr, ~2902 Levistg neat He 
& 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any sJemswitiin 72 hours after 


% ; IMMEDIATE CAUSE (e)__ Creq 
e f DUE TO. 
ey . 
4 peor gens wich PES a Me nat 
23s gave riso to immedieta causa > 
= H (e), steting tha underlying DUE TO 
wo oO rteblt {e)_ —- =* 
Zs <% plz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOFSY 
23s Cle —e 
UGE o s ves [} no [J 
ae a y =— a ee oe = = J a ee. 
megs E [202 ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert W of item 18.) 
end © | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae 3 & | (ie elTHer, NOTIFY MEDICAL EXAMINER) 
Obss 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, : 201. (City or town) (County) ~—_ {Stete) 
q 3 6 Hour e.m. While «Not While fectory, street, office bldi dy 
a? 3 . a ., et work [-] et work [_] | ! 
Re 8 21. B certify that (I) (this hospital) attended the deceased from ffi. Qunnnenr Wode ton hf hereon 1 1% pdethat (1) (we) last 
eZUS saw the deceased alive on. ff. %G@2.., and that death occurred at. 75 30Aibm the causes and on the date stated above. 
FF] SE ot ele Mb UE BS, ey x 
B-& SIGNATURE 2b. DATE 
ATTENDING STAFF SIGNED 
at * mp. | PHYS. [dinero O evs. (t(-6-6/ 
nH ag z { S PHYSICIA sy f RE ARO RESE a ea 
nema NAME (Type’ 
BoB. ‘Dr.G. Hageages, UD, «3027 38th Avenue, Cottage” “city yMa. 
Bie 3 Fa, BURIAL CREMATION. 1236. DATE THEREOF ks NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, lown or county) (Stete) 
Ene OV ci 
o20% Burd af” 11/9/1962 | Glenwood Ceme te ry Washing ton,),C, 2 
is A Ae te 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
Ss , of, ar 
aH 7-42 lenses AGel-14 7 bn.w, Week.D ology 'y 1062! (Charlo: Verge 
= ZL. © = : 7 3 


Xs} 


by the funeral 
land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’any event, within 72 hours after death/ 


id completely & 
s 


ician an 


it permit. Then please remove carbon papers. 


£ 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic’ 
TOR: After this certificate has been jgned by the attending physi 
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death, Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 RE 56] CERTIFICATE OF DEATH Grey 
1 PLAGE ¢ OF DEATH ini. ~ 1) 2, USUAL RESIDENCE (Where deceased lived, il Inslitution: Residenea belora admission) 
; a. STATE b. COUNTY 
Prince George's MARYLAND _Maryland. Prince George's 


b. CITY OR TOWN {il outside corporate limits, | c. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL soOr8| give nearest town) 


write RURAL and give nearest town) 


Cheverly East Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, g “d. STREET ADDRESS IS_ RESIDENCE 
ON A FARM? 
___ Prince George's General Hospital 5308 59th Averme ves] no} 
3.. NAME OF First Middle test | 4 DATE Month Dey << 
DECEASED ff 
ee) James age Nash | PEATH = November 1319 62 


UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


ao Days 


ame 
|. COLOR OR RACE 


White 


ind of work 
‘even if retired) 


8. DATE OF BIRTH 
7. MARRIED [_]} NEVER MARRIED oO ol leet veey) 


WIDOWED [¥] pivorceo [_} 2-10-92 10 yn 
ey 11. BIRTHPLACE (County & a of Yoreign country) |= conor HAT COUNTRY? 
See BiG. | Mid & 
. ria MAIDEN NAME 
| i. 
AED FORCE! tracks SOCIAL SECURITY NO.| 17. im 
ofservite)| ge Lm 
a $-~09-b 875 
ve nO tb], end {c).] 
PART |. DEATH WAS CAUSED 8Y: 


L BETWEEN 
f ONSET AND DEATH 
IMMEDIATE CAUSE (a) ‘ 4 4) = 
“7 DUE TO ; aa 
6 Z 4 
Conditions, if any, which (b) Co flrnbuA | 


98ve rise to immediate cause 
DUE TO 


{a), stating tha underlying 
caue last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 


19. WAS AUTOPSY 


z UTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART Vel 
2 os a PERFORMED? 
5 rie ae ws xo D1 
© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | of Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL Exeanek 
3 |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, lorm, | 201, (Cily or town) (County) (State) 
Ss fi Re While __ No! While Yactory, street, office bidg., etc.) | 
*E ae 19 et work [_] et work [_] 
. 1 certify that (I) (this hospital) attended the deceased from..... wie 6B. BOs: 11/13...... 2 19. 62 that (I) (we) last 


saw the deceased alive on... Lf, 2 
228. SIGNA ALM. 22b. DATE 
: ATTENDING rapa STAFF a SIGNED 
/ Cf. 2 Mo. DIRECTOR [] PHYS. M-Lisbs 


'22c. PHYSICIAN'S "| 224.” ADDRESS 
Mr acy’ c, Epemen’ | Wyidtertl, rd 


‘23a. BURIAL, CREMAHON, | 23b. DATE THEREOF 23¢. NAME QF CEMETERY OR < CREATORY 23d. LOCATION (City, lown or, =r cr 
Prey VJs! 4 6g Rad ae) (os Maa Ss 
w Vj , 


-19.G2.. and that death occurred ai ¢3QA, from the causes and on the date stated above, 


id ETE DC. Eats i oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13502 CERTIFICATE OF DEATH 13563 


oa 


cs 
3 . ( M 1 eg ope a Usual RESIDENCE {Where deceased lived. If institution: Residence before admission) 
32 \ my “Prince Georges MaRYLAND |! Maryland °° Prince Georges 
De b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
& al RURAL and give nearest town) 
22 Hyattsville 
22 d. NAME OF HOSPITAL [If nat in hospital, give street address) dd. STREEL ADDRES: e. IS RESIDENCE 
2788 "KIPkwood Place ' 2718 Kirkwood Place we noo 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
or ; 
(type or print) Ronald Neill Siam November 7, 62 


5. SEX 
male 


6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 2 OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Menth: Hi Min. 
white wiooweD []) Divorced [] RA | Seen Days be | in 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ‘el Pilostais or 
4 DUE TO 
Conditions, if ony, which ©. Be a ee 


gave rise to immediote 


& 10a. USUAL (ed IN {Give kind a sire dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be A I eG 
a Naval architect Bureau of ships England U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Reid Neill Mary Smith 
8 . WAS: oe Eee U.S. ead er ad 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
acon mieten ee am 
: no | 2 Hazel Neill same as #3 
& 
4 
& 
a 


Pages | oo 
, ond in any event, within 72 haurs after death 
a ee >< 


After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


ge cause (a). stating the under- ( OVE TO 

Rass lying cause lost. (2). 

= eo a -FonaT aan 

2 ae 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
=5 fy) je 

3 3 2 fi 5 yess] noQ 

area # [ 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part ll af item 1B.) 

SO eo & ] OR CONTRIBUTING C] CAUSE OF DEATH 

ese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= i. =a 

oss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) (State) 

52 et a Hour a.m, While fueievetvitel foctory, street, office bldg., etc.) | 

z3e°? ee pom, 19 lat work [} at wark i 

ae 2 

$255 | |21. Leertify that (1) (this haspital) gttended the deceased fram.__f/(....._., WAR te LY FZ , 19227 that (1) (wo) lost 
3 

* re sow the deceased olive an. L//G_______ G2 and that deoth accurred at2AM, fram the’ causes and an the dote stated obave, 

. 38 2a. ae Pe DATE 
aed ATTENDING MED. STAFF qa 

SEs Nig AeZ M.D. | PHYS. Peieecice O Ps. O IYGYC UM 

gs 25 2e PHYSICIAN'S 22d. ADDRESS 

Bag { (Type) é 

baad Ere Wo GOKEFE, M.D ud, i 

BZoOs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

Eid 8° REMOVAL (Specify) RP 

page 8 11/10/62 t. Lincoln Cemeter 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADPRSOO] Lhth S BYCO.BY RecisTRAR | 25b, REGISTRAR'S SIGNATURE 
‘tap mf) 
yeas Q The S.H. Hines Company 9 iF "aie i. wove id PU Son lne Vier. 
TSM 9759 Washington 9, De 


ee, 


= 
— 


The law requires that the death certificate be executed within 24 hours after 


TTENDING PHYSICIAN: 


x 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
mils Be F, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ahd 
obe CERTIFICATE OF DEATH 13564 


ae 
g \ 1. PLACE OF DEATH ee a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 ¢ es er ; e. STATE b. COUNTY 
rr rince George's _ . __MARYLAND | Maryland_ __Prince George's 
=o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY as TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Ba write RURAL and give nearest town) 1 
ive j Cheverly 42 hours Hyattsville 
( d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ “d. STREET ADDRESS — 1S. RESIDENCE 


Prince George's General Hospital 5719 - 3rd Avenue, Apt. {1 Tso Kh 


yes [_] NO bck 
|AME OF First Middle lest 4 DATE ~ “Month “Dey Veer 


pletely 
pers. 


fthin 72 hours after death. 


= 


. = . 
5 oaialail ]6. COLOR ohn Be ml O'Don may ates r ms mete SOR Tae ner Se. 
if 7. MARRIED Pq NEVER MARRIED. : HA hex poe 
Bs QO 8 a bithday) |"Monthe) Days | Hours | Min. 
Male White wipowep {_] pivorcen [_] 3-8-01 Loy. 


” | 12. CITIZEN OF WHAT COUNTRY? 


USA 


10s. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Project Planner | 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
A.C.F. Industries Washington D. ©, 
FATHERS NAMES Ok Pb 14. MOTHER'S MAIDEN NAME 
John ff, O' Donnoghue Margaret Schmidt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| “17, INFORMANT ‘Address 


(Yes, no, inks (Me i dal | 
ES Tease site S7 ROS A479 | Hospi taleRecords “Cheverly: Md- 
[18, CAUSE OF DEATH [Entar only one cause per line for (e), (bj, end (e}.) 


INT! 
ONSET AND DEATH 


¢ 

s 

< PART I, DEATH WAS CAUSED BY, * 

ES IMMEDIATE CAUSE (a) Pulmonary edema and congestion _ | “heures = 
2 ; 

= f - DUE TO 

& Conditions, if eny, which ) Myocardial fibrosis and infarction ie a 
2 92v6 rls0 40 immediste couse 

2 (8), stoting the underlying ( PUETO 

i cause last. _Coronary Arteriosclerotic Heart Disease _ _years 

= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
e Ls YES ra no [] 
2 = [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) ai, ea 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 

= G [(F EITHER, NOTIFY MEDICAL EXAMINER) | 

a s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | + 20%. (City or town) ~ (County) ~ (Stete) 

3 a Hour a.m, While __No! While | fectory, street, office bldg., etc.) | 

£ 4 1” et work [_] et work [_] i 

2 


TOR: After this certificate has been signed by the altending physician and com 


21. 1 certify that (I) (this hospital) attended the deceased from........... SI a Boseeosey Wether (I) (we) last 


, and that death occurred aQ.g 310%. from the causes and on the date stated above, 


PM 22b. Coes 
ATTENDING STAFF 


mp, | PHYS. ‘PR Dhecrox OO prys. —f/e L- con 


22c. Pi NAME ives DOWALD G €D CREW md, meter) lagTebeat HICH AY HYaTTseae, Ad, 


23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
Nov 10, 1962) Ft Lincoln Cemetery 


24_FUNERAL DIRECTOR'S SIGNATURE q ADDRESS: 
F. Gasch's Sons Hyattsville, Md. 


23d. LOCATION (City, town or county) (State) 
Colmar Manor, Md. 

2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’: 5 SIGNATURE 
¥ vate ] 3 1962 


23. ny Fe 
REMOY. city) 
Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


38 
oe 
we 
8a 

(B32 


death, Page 4 


TO FUNERAL 


i. 
&. 


Id 


thin 24 hours after 


ges 1 and 


if 
2: 
within 22 hours after deat 


a 


1d complete 


z 
§ 
5 

Bas 

> 

e 

0 

(3 

3 

z 

§ 

3 

2 

9 

; e 

e=2s 

SBE. 

585 

3 

8 


ing p! 
R: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremati 


The law requires that the death certificate be executed wi 


be retained by the hospital or attend 


PRECTO: 


ill 


. Page 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE: 


VR AIS (4) 
15M 7/61 


ied in by the funeral 


ion 


MARYLAND STATE DEPARTMENT OF HEALTH 
mabe 58 ace RES EACH ache REC Onerr ai ee tY “Peary SAREE BALTIMORE 1, MARYLAND 


1, PLACEOF DEATH J |} 2§ USUAL RESIDE: 


CERTIFICATE; OF DE. 18565 


= a RW here deceesed lived, lf Institution; Residence before edmission) 
@. COUNTY 2) e. STATE . b, COUNTY 


MAEYLAND —_ artes 2 
b. CITY OR TOWN {if outside limits, 7 cc. LENGTH OF STAY IN tb CITY OR TOWN utside corporete limits, write RURAL end 


write RURAL end give ) my V4 
. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give fet eddress) } d. STREET ADDRESS 
‘ LA 
aaa = an pA Lad nel 


Middle 
ww IAP WC 2, 


% ast... 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 


6. COLOR OR RACE| 7, DD [YT NEVER MARRIED jours | 
WIDOWED pivorceo [_] 


AGE (In years 
“last birthday) |Wonths| Days | Hours | Min. 
“Z SG ," i 
See. ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work lw, KIND OF BUSINESS OR INDU: 


done during most of working life, even if retired) Ww, 


‘AUSE OF DEATH [Enter only one’ 


PART f.. siti WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


EP LS 
Conditions, if any, which 
gave rise to immediate cause 
DUE TO. 


{e), steting the underlying 
cause lest. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS ‘AUTOPSY 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


PERFORMEI 
yes [] NO 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | ! 


Ww! Net While 


19 jt work [7] et work [} 
21. 1 certify that (I) (this\kospital}, attended the fet from. to hy IFS, that (1) ewe) last 
the deceased alive on, WQS, leath o1 eed Saale, from i causes and on the dele stated above; 


, 22b. DATE 
ATTENDIN STAFF ig 
mo. | PHYS. DIRECTOR Cy Pays. Bite 


22d. ADQRE: 


BY NDA WA a) 


MEDICAL CERTIFICATION 


” NAME (Tyee) 


_ OD ER 7 


23¢. NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REI VAL (Sp@city) 


23d. TOCATION (City, town or er county) ‘{Stete) 
nf 


* at yaa oe RE 
2 jcrenbay Necdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 

1 Division | of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beau 2 
FOR STATE 13565 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138566 

HEALTH DEPT. PLACE OF DEATH consec 


@, COUNTY 


2. USUAL RESIDENCE (Whare decoasad lived, I institulion: Residenc 


e. STATE Pp COUNTY 
5 MARYLAND MD. rince George = 
3 er Es City ror meuR Ge outside” PORES i limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write asec nesrest town) * 
% write RURAL end give naerast town) | 
2 
Cheverly _ DOA Hyattsville, A as 
@. IS RESIDENCE 


ON A FARM? 


ves) Not] 


| 
aI | 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET fare 


7902 Normandy Rd. 


© 


@ State Depay 


Prince Usorge Hosp. 


75. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SE y a. 
(Yas, ne, of unkown) | Ifyesgivewsrordetesofsary me - 46 seery PEBPY Mitt (son) 6625 Veen Drive ; 
+ Jip C. Des = 
+8: CRUSE OF DEATH fEnier only one cave par line for (i (by, ond ic) SUP Springs, Wash, 22, TNYERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


. a ONSET AND DEATH 
uy 2 IMMEDIATE CAUSE (2) _ACute: myocardial infarction — left ventricle an} 
Ab. 0 DUE TO 


Conditions, it any, which «) Arteriosclerotic heart disease 


geve risa to imme: ja cause 
(9), stating the undarlying 


eo. 
ms) s 
rena * 3. NAME OF First Middle Lest 4 DATE Month Day Year 
825 ba 
zs Type or print) q : oekve 
nog Julian Warren _Oliff 2 __ 192 
go > 5, SEX 6. COLOR OR RACE( 7, , ARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 
Sze Ea : | last birthday) [| Months) Days | Hours Min, 
pee ee ae ‘ Wi wivowen [3 _bivoRceD 23 Mar., 1886 76 ees aaa 
5 Oa) ry = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) OF WHAT COUNTRY? 
pe es done te most of working life, even if retired) a a 
eu Oe : : ne. 
33°35 lerk (retired) Banking Virginia _ 
2a 13. FAI aGhe 'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
ee pe William S. Oliff Pamelia Oliff 
eObee 
wipe 
SEE? 
€ 8 


-transit permit. File pages 


lealth or its designated agent, prior to burial, cremation, or removal, 


DUE TO 
(Gi 


g the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


CAL EXAMINER: This certificate should be executed wii 


z ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
Q —  —=¥ PERFORMED? 
5 
3|_ aes : rs ves) Noe] 
i | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert li of item 18.) 
| PRIMARY C] or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
5 P20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208, (City or town) (County) (State) 
8 Hour a.m. Whita Not While factory, street, offica bldg., atc.) | 
Ed ik: 19 Jot work [_] at work [_] | \ 
21. I certify that | took charge of the remains described above, held an Autopsy [54 Inspection fr |. Inquiry fy]. end in my opinion 
death resulted from: uses f ], Accide , Suicide ["], Homicide ["], | Undetermined manner [_] 


we: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


CHIEF MEDICAL EXAMINER |_| 
2 phe <a pa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 s E cia 
B 8 See tt DEPUTY MEDICAL EXAMINER bod 11-9-62 
Bo NAME (Type) ‘oan Kehoe Riverd: dig Addrass (Street, city, town, of county) 
a 8 22e. BURIAL, CREM. ib, DATE THEREOF 22¢, NAME O| caerERY OR CREMATORY | 22d. LOCATION (City, lown, of country) (Stete) * 
2 REMOVAL (Specif j | 
Qe Burial 11/13/62 Ft. Lincoln : Colmar Manor, Mad. 
i FUNERAL DIRECTOR ADDRESS 


240. REC'D BY se 24b, REGISTRAR’S SIGNATURE 


ee NOV 3.1962 __fohon bey Qeverpe 


ncis Gasch's Sons Hyattsville, Maryland 


@* 


in by the funeral 
1 and 2 should 


e. 
72 hours after death, 


Then please remove carbon papers. 


jin 


igned by the attending physician and completely, 


ansit permit. 


I or attending physician. 


ite has been si 


fi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu 


death. Page 4 SB: retained by the ho: 
TO FUNERAL ‘CTOR: After this certi 


VR AIS (4) 6 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa ci <. seleine RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


CERTIFICATE OF DEATH 135 567 


2, USUAL RESIDENCE (Where deceased lived, If insilution: Residence before edmission) 
a, STATE Maryland b. COUNTY 


1, PLACE OF DEATH . 
;OUNTY 
Prinéé George 


MARYLAND || Pp 
B. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Tb GH OR TOWN If outside compere Tet OR RRA ARORE Rereat town) 
Chev write erly ‘and give nearest town) 2h Hr 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strool address) d. STREET ADDRESS. | @. IS RESIDENCE 


Prince George General Hospital _itol 53rd_Ave. | rE] NOEL 
3. “NAME OF “First “Middie Te DATE Month Dey Yeer 
ype crmin) Mas ewe S Paxr one | Denn Nes 4 162 


. COLOR OR RACE 


* Pemalle 3 White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife 
13. FATHER'S NAME 


Unk. 


AGE (In years 
baad 
Nl. BIRTHPLACE (County & Stote, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
Vae U. S.A. 

14. MOTHER'S MAIDEN NAME 


Cynthia BePriest 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [] | 8: DATE OF ae oral 
ol Deys Hours | Min, 


wioowtsy] — vivoRcED [7] Mar.i), 1885 


0b. KIND OF BUSINESS OR INDUSTRY | 
Own home 


ie WAS rien rod U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
‘es, or unkown) yesgiv ror detes of service) 
No NG = None Hosp. Records Cheverly, Md. 
CAUSE OF DEATH [Enter only one cause per line for (6), (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ Conowany Thaom boss ACuyuTEe 24hns 


‘ DUE TO 


Conditions, if eny, which ae WerwAL ed _Anren HOSCLEMO SIS | Syns. 
geve rise to immediete cause a | 
(e), steting the underlying £ DUE TO 


cause last. le), 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY — 
————— PERFORMED? 
i 
< ves [] No [Re 
f= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) oe 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c: TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208. (City oF town) (County) (Stote) 
6 Hour e.m. While Not While foctory, street, office bldg., etc.) | 
a Pam. 19 et work [} at work [_] | 


21. 1 certify that (I) (this hospital) attended the oe et from...! wr IBF 0.00000 Uf. Hf... 9G, that (1) (we) last 


saw the deceased % and that death occured ls -M, from the causes and on the date stated above, 


220, SIGNSMRE ATTENOING. STAFF mF RUA, 
Afierrnen a ao ar bhetcron Os. “f4fox Lod 
22c. PHYSICIAN'S a Ae go ' ae03 ‘ADDRES 
NAME ten VER mA Daw ar enw 3 Yenay 47 mT Hime w rd: 


‘23a. BURIAL, CREMATION, ha DATE THEREOF 


3) NAI TERY OR Jez 23d, LOCATION aa eh “town or county) 
REMOVAL a gl WV q= fe a} SS we 
S Teale FUNERAL a GNATURE ADDRESS Nd): EC'D BY man, Wome. 25b, REGISTRAR'S SIGNATURE 


1 a _Sharvle, 


"4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | Lob “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3.56) 
WEACTH DEPT. | PLACE OF DEATH ad a“ TT) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e ‘ ' a, STATE b. COUNTY 
pee SOARS NE MARYLAND | Maryland Prince George's 
b. CITY pros ¢ sid Saati ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write and give nearest town 
Cheverly DOA x Belair Estates 
‘e -d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ia d, STREET ADDRESS — Je 1S RESIDENCE 
"a t | ON A FARM? 
; Prince George's General Hospital 12629 Safty Turn | yes] No B 
7. e v 
Pap} 3 Digested. First Middle Last 4. DATE Month Day Yeor 
OF 
228 2° yet acted Mary E Phelan | DEATH Nov 22, 9 62- 
299-8 f. : = = edt a é = = = 
qo 3s = $. SEX 7. MARRIED [_] NEVER MARRIED] | 8- DATE OF BiRTH 9. AGE Un yest | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A Months| Di Hi Min, 
SEER female white wioowe []  vorceo[]| July 20, 1942 20 Pea ley 
eq ore | 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
®>B BOL | done eax of working life, oven if relired) i 
rts ee erwriter | Insurance | Mass. | USA 
2s ¥ 13. FATHER’S NAME 7] 14. MOTHER'S MAIDEN NAME * 
zs 8": 
oe = John J Phelan Jr _ | Capitola Mulligan 
29 fe 3 Dis. WAS Roses sc? IN U.S, oe FORCES? pe: SOCIAL ewe 7. INFORMANT cal ‘Address > 
of a (Yes, no, or unkown) | (Ifyes give werordotes of service] ¥ 
' Es | John J. Phelan Bowie, Md. 
S38 e “CAUSE OF DEATH [Enter only one eause par line for (e), (b), end (e).) * INTERVAL BETWEEN 
£ 23> PART I. DEATH WAS CAUSED BY: pS old it) 
5 sz V IMMEDIATE CAUSE (e)_ LACERATED BAA ta Ss Te M1 | SAMA 
EO L , 
g S/OK rok ai | pperaca 
3 Conditions, if any, which (b) Rupr TYURED AORTA | t 
FS to immedicta couse | 


gave ri 


(a), stating the underlying 
couse lest. a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DE. 


Month, Day, Yea! | 208. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 208. {Ci me (Count 


factory, street, office bldg., ete.) | oO Cc PAR Ki 


Cnossiae 


4 H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)) 19. WAS AUTOPSY 
2 PERFORMED? 
AS|_ , os E26 — "ts yes Ze No oO 

© | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE R INJURY OCCURED. (Enter “fe of ae Part gr Part Il of item 1B.) 

& | PRIMARY gor CONTRIBUTING 

8] cause OF DEATH. | PRER OF CAR It! 1 RR. TRAIA- 
< 

S 

ol 

3 


ifieate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 
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death resulted from: Natural causes oq Accident 


Suicide [_], Homicide eC} Undetermined manner oO 
CHIEF MEDICAL EXAMINER fe 
D ASSISTANT MEDICAL EXAMINER DATE SIGNED 


3 


ACTUAL 
SIGNATURE 


6 


ute 


or its designated agent, prior to burial, cremation, or removal, 
on 
o™ 


ia] 3 DEPUTY MEDICAL EXAMINER [@}——— H-* SCL 
= 3 John Kehoe Address (Street, city, town, or county) 
i e f . DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
8 REMOVAL (Specify) 
ag Buria Nov 26, 1962, Mt Olivet Cemetery Washington D C. 
a 23. Preach — ‘ADDRESS Ma 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
er « Gasch's Sons Hyattsville 4 WL n_ bo, \ 
5M 7/59 y i 5 oare NOV 2 7 1 162 tae) G a as ae 


ND STATE DEFARTMENT OF HEALTH 


Glenn Dale Hospital 


ithin 72 hours after death. 


MA 
i tee ia STATISTICAL RE: ‘CH AND RECORDS, 301 W. PRESTON street, BALTIMORE 1, MARYLAND 
= 3 CERTIFICATE OF DEATH 13569 
eS = = 
£3 jl. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceaced livad, If Insitullon, Rasideoce bafore admission) 
25 a. COUNTY , STATE b. COUNTY 
rt Prince Georges MARYLAND De Co ied 
Ee b. CITY OR TOWN (if outside corporate limits, ) €. LENGTH OF STAYIN 1 || c. CITY OR TOWN (If outside corporate limis, writa RURAL end give neerest town) 
ao write RUI and giye araty” | 2 yrs 3 9 - 
cv Glenn Da rura |g dayé ’ Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} d. STREET ADDRESS 


DeCe Village (17 TEE 


AB 
be 


a 


saw the deceased alive on.. 
22a. SIGNATURE 


. I certify that (1) (this hospital) attended the deceased from. 


to... > that (I) (we) last 


from the causes and on the date stated above. 
22b, DATE 


11/9/62 SIGNED. 


s 
e 
° 
3 
°o 
2 
x 
a 
< 
£ 
= 
a ae . 
2 $8 Ss ‘NAME © oF “First “Middle Last DATE Month Day 
8 fa (Typa or print) Mary oP Prather | ig BEntH 11 19 
Gc = ee a Pe eee = 
3 x 5. SEX 1 6. Cp ‘OR RACE| 7 MARRIED. oO NEVER MARRIED. a B. DATE OF BIRTH 2. i ay IF et tyEAR pe 
SA \b P Mon ays | Hours | 
2 Ys Vu Female BLO | wows] vivorceo [] 5/14/29 g ge oe [3 e | 
Ss & g Ps 10a, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | ju. ~ BIRTHPLACE (County & Sia, fe or foreign ¢ country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 ¥ dona during most of working life, even if ratirad} | 
5 ae Elevator Operator __GeWe Hospital | Washington; "DeCe USA 2 
re: fee Qe 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
3 $82 William Prather Annie Short 
Cc a }———_ ee at Bin = cal — —— — 
eo S§- TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | $6. SOCIAL SECURITY NO.| 17, INFORMANT Address © 
Ege etd (Yas, no, of unkown} | (Ifyasgive warordates of sorvica) 
zg .22 no - _|Unknown _Decedent ge ’ 
~§ ai s | ib. CAUSE OF DEATH | [Enter only = ‘one cause par lina for (a), (b), and T Y INTERVAL BETWEEN 
£9285 PART 1. DEATH WAS CAUSED ONSET AND DEATH 
3 33 wire iMueoraty caus? ) Bilateral basilar pneumonitis. Pad 
ros DUE TO 

a 2 . 
3F: wt dAg ' ABI be _Seleroderma (progressive systemic sclerosis) 9 yr. 

° 23: gava rise to immediete causa 7 _ 
2s 4 s DUE TO 

FS (e}, stating the underlying 

= 5= cause last. a te) 

Bas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tey 19. “WAS ‘AUTOPSY 
mss fe) : a ae PERFORMED? 
gee 2)%| Chronic pyelonephritis ves [J NOC] 
mou z 20a. ACCIDENT WAS UNDERLYING on ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of i injury Tn Part Tor Part il of itam 1B. } 
ae J | OR CONTRIBUTING [(] CAUSE OF DEATH 
BEE & | (F EITHER, NOTIFY MEDICAL EXAMINER) a 

Pas Pi = — = w —— — — _ 
ges % |"2oe. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm e201. (City or town) (County) (Stata) 
ae $ 

g< ral Hour e.m. Whila __Not While factory, strest, office bidg.. « 

Be a 3 ge 9 at work [_] at work 
HO 
i 
i 
PE) 


19.82 and that deeth ‘aesitad a: 


STAFF 


biRecTOR _X) revs. 


| arrenomns. 
PHYS. 


Oo 


M.D. 


director, page 3 should be detached for use as the bur’ 
be filed with the State Dept. of Health prior to burial, cremation, 


Zed ee: 
5 oe Semel ie Da iy Glenn Dale Hospital 
ae ) | Le _Moe Weiss, M,De_ ; ms Glenn Dale, Mde 
mg he 23e. URAL, CREMATION. 23b. DATE THEREOF rs NAME OF CEMETE! R CREMATORY ——| 23d, LOCATION (City, town or county) “[Stete) c 
ore | 11-27-62 | Mt.Olivet Cemetery Bladensburg Rd. N. E. Wash. DO. 

VR AIS (4) 2 badcon. DIRECTOR'S SIGNATURE ADDRESS REC'D BY\REGISTRAR | 25b. REGISTRAR’S SIGNATURE _— 

ai abiom + Hekey/ tne. - 424- RM TSN ti 34 

— = 
NOV 2 6 1962 


ttelp Todgt 


a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending pl 


CTOR: Aifter this certificate has been 


director, page 3 should be detached for use as the burial-tra 


& 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13569 CERTIFICATE OF DEATH 13570 


1 TURCE OF DEATH 4 = | 2, UBUAL RESIDENCE (Where deceased livad, If institution, Residence before admission) 
a 
Prince Geopges ° STATE Maryland b. COUN Bri nce George's _ 


in by the funeral 


az MARYLAND 
B 3 . CITY OR TOWN (if © sor ome c. LENGTH OF STAYIN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest own) 
wy a ive nearest town) 
Pree 7 Cheverly 14 days ~ Hyattsville 
O° / |“ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | Yd. STREET ADDRESS ©. IS, RESIDENCE 
Ra ‘ON A FARM 
4 Prince George 's General | 3511 at Avenue ves [) No [ 
S & a 3. NAME ¢ oF First “Middle Lest Geagee Month Day Yoer 
Ede (Type oF prin! Leonard Eugene Price,dr, =a November 30 19 62 
23 3. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In yeors /IF UNDER1 YEAR| IF UNDER 24 HR 
ey fost birthday) |"Months| Days | Hours 
aoe Male White wipowe ["] DIVORCED 12-19-60 yrs. 
4 2 Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 £ — done during most of working fife, even if retired) 
Z2eg None~-Infant | None _ Cheverly, Md. USA 
= 3 ‘= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 | 
ea Leonard Eugene Price | Elizabeth Ann Dodson 
oes iF WAS preaee Be INUS. SEES 46. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
ro fes, ns unkown) | (Ifyes oi grocdetesofservi )} 
ae Nor” |“ veneer" None /Leonard E. Price, Sr.-- 511--54th Aves 
$22 | 18. CAUSE OF DEATH [Enter only one cause per line for J {b}, end (c).] yat u Yi, Caw 
1 = 5 PART I. DEATH WAS CAUSED BY: C790 fail’) 
33 v IMMEDIATE CAUSE (e). nae chepemenomerss 


Conditions, if ony, which (b) 
Gave rise to immediete ceuse | 
(0), stating the underfying 
‘cause last 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) 
PERFORMED? 
E eq 
oie “A Nerd pehphen 7 : yes [] NO of 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH | 
G J EITHER, NOTIFY MEDICAL EXAMINER) | 
J a = = = 2 
& [/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour a.m, While Not While factory, street, office bfdg., etc.) | 
Z eng 9 at work et work [_] | 


. | certify that (I) (this bag ee “tg the deceased from... d- =/5.. 92.410... Lh = BO... VK SAhat (1) (we) last 


64 and that death occumtt bb... D.tMefrom the causes and on the date stated above. 
~~ ~ a ab. Dane 


E' 


saw the deceased alive on.. 


be filed with the State Dept, of Health prior to burial, cremation, 


af mo, [ORR Meroe OM a Tg 
a 22c. PHYSICIAN'S 5 22d, ADDRESS gop Sher res r Hci ai 
i RE on ee CED EY pa. SAREE Md. 
Fis 238. nA cREATION 23b. DATE THEREOF ce NAME OF CEMETERY OR CREMATORY _ ) 23d. TOCATION (Cay, town or. ae ny ~ ‘{Stete) 
Vi ecil 
*e | Burial” 12/3/1962 Fort Lincoln Cemetery |Colmar Manor, Pr.Geo,.Co,,Md. 
WR AIS (4) 24 FUNERAL DIRE: TOR'S SIGNATURE ADDRESS 25a. mt EC tale Basta olan 
15M 7/60 5 Wgb2 Yt og OY de 


A Bantvalo $60) Wher tre, \on | 


Reed Fr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
L357) CERTIFICATE OF DEATH neg. vin FL 


as 

3 

5 @. COUNTY ‘a 

{M) tinee Fer 
b. CITY OR TO! {If outside corporote limits, Ari! 

=z 


. bial. eS eT 
2 1. PLACE OF DEATH 2 Se E (Wherp deceased lived. If institution: Residence before odmission) 
z = b. COUNTY 
8 bald ry fend. Tyee Fear 
a) ‘A ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Yf outside corporate limits, write RURAL ond give nearest tows 
s RURAL ond give neorey! town) Hf ’ / / 
33 Serbs Is tT ol 0 Years t Zem : 
= 
22 y a. NAME. OF HOSPITAL (1 not in-hospital, give street address) d. STREET ADPRESS | «. Is RESIDENCE 
2 5 pe Jel. eae 
2 S¥f2—- Laem AL skeiee 
3 3. NAME OF First Middle 4. DATE th Doy Yeo 
- Reeser) FO DEATH Vv. fz 19 Sz 
$ — 
g A 5. SEX 6. COLDR OR RACE |7. maRIED ] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
= } fe test birthdoy) [Months] Do; Hi i 
ys | Hours | Min, 
} ) ale C4)-0 _ |\wivoweD Divorce [) Oct. 2 vy 7099 Ae am 
al jn country) 42. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Givefhind ot vd KIND OF BUSINESS OR yd BIRTHPLACE (Stote or f 
if retired) 


during magt of working fife, ie ve va Sor Vi yi cA 


Ak vw.“ 


13. FATHER'S NAME i 14, MOTHER'S MAYOEN NAME 
oe Oe yr Wee | Beem, Cass Sa 


13 WAS CEC Eee PEN a. 3: See: ae 16. SOCIAL SECURITY NO. |127, INFORMANT Addren 
Rae pera ema orel 
— i Mowe ad rey Har [e 5572- Oxon HM Ke. 


“45 Al. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) . ‘ z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 7 
IMMEDIATE CAUSE {o)___ Lercebral ASC wler (iS teeaa! f Aen 


Then please remove carbon papers. 


DUE TO 


ns, if any, which o_ he ress (a) rd 


Conditi. 


gove rise to immediate 


i DUE TO 
couse (a), stoting the under Ez Ie 
lying couse last. a Orne efone im 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY Tio)[1. WAS AUTOPSY 
yes) no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Slote) 
Hour 0. m, While Not while foctory, street, office bldg, etc.) | 
p.m. 19 fot work [J ot work [] ‘ : 


21. | certify thot 1 ottended the deceased from____CJ.al. 26 94, 10. , 1962 that | last sow the deceased 
olive on______. (Ci a 192. , ond that deoth occurred at £430. -M, from the couses and on the dote stoted above. 


4 
Q 
is 
< 
we 
-. 
ie 
ts) 
z 
2 
Fay 
g 
= 


lached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval. and in any event within 72 hours after death. .-——~ 


he haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


@ ey ADDRESS (Street, city or town, state) DATE SIGNED 
i ACTUAL 3 Sy, 
Res SIGNATUR A MD. 4 C4 
¢4 mad 
awry PHYSICIAN'S ts 
res NAME (Type) Rt yo). arson PA VA ib 
BEo 72. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
ape EMOVAL (Specify) ‘ (ev . 
aK VEAL = Sate SZZEWATIVS OW _fFtict Ds 

4 { 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

yf at 


The Herrr Furersi. Heme Acporkr, Ma- oeN OV 1 6 194? 


Zs 
=> 
Str] 
Pike 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


FOR STATE 355 2 { MEDICAL SRAMINER'S CERTIFICATE OF DEATH 135% “2 
HEALTH DEPT. 7 


7, PLACE OF DEATH - || “2. USUAL RESIDENCE (Where decoered lived, If institution: Residence before edmission) 


cause lest, te} = 


23. Gosh | @, STATE b. COUNTY 
eR oe D: e George mee ef E 
3 asl Vi b, CITY OR TOWN (if outside corporete limits, | © LENGTH OF STAY IN Ib «. Mey ‘OR TOWN (if outside ak rine a Ae PROS SE ecco town). 7 
$35 write RURAL end give neerest town) Fl 
eye | f 

so | __. -Ghev.en) |_DOA Tox 
he & 4 d. NAME OF HOSPITAL ST INTTETION fie niet gre and dine Ta Oxon Hil, Ma. @. 1S RESIDENCE 
s w { { ON A FARM? 
© 
33 —._ Prince George General Hog 5 es ale. 
Aaa & rs. AE Or First o8p 5910 Oxon dat Eda Dey Yer 
52So 3 or 
se fe (Type or print) 7 | DEATH 

: 997 Pe i __Wiliiam Harry Pr r | be = r Has 

$e°s 5. SEX "16, COLOR OR RACE] >, aRRiED [gg never sors a oO octor OF BIRTH 9. AGE (In yeors YEAR| If UNDER ae % 

oes lest Rupee Months | Deys ss, 7 
ve Yy' | ~ Hours “Min. 
3 aes a wows] ovorceof]| Unknown(about 63 we [| | | 
5 nN oe 10a. USUAL OCCUPATION (Giva kind of Work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
22 a8 done during most of working life, even if retired) | fend 1 g el Da t 4 t f g 1 bi U.S 
gsay ng grav strict o OLumbia 
om. ui eo eee +—+* = 
See 2 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

a 
egc2 Harry Proctor Mary Cobert 
= Via Hes WAS cree ie IN U.S ae fea, A 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
years es, ee or unkown) | (Ifyesgivewerordetesof service) | 
#€ | Wife -Mabel Proct Same #2 

Rez | None : roctor ame as ; 
52 & 18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ee2o PART |, DEATH WAS CAUSED 8Y: REET ANOIDEATH 
85 £ ueoiatt cause) fA CERATIOM $- Spivak COND | er 
2hs% v ‘A IN puto ER ACTYRES chAUCHE AMD THORAC i 
z= Conditions, if eny, whieh =~ a — 
OL id (b) 2 
tio gave rite to immediete couse VE RTE BAAE ‘ a 
13 (a), steting the underlying ( CUETO 
Se a we | 

& 

a 


. Whil Not Whil 0 faciory, street, office bldg., etc.) | 
7LOG% Pm 11-2,-62.a An! “SERSS™ORSA HA] Ra. , Oxon Hil1, Ma. _ 
21, I certify that | took charge of the remains described above, held an Autopsy [K]. Inspection [X Inquiry [and i 
death resulted from: Natural causes [_]. Accident FE]. Suicide [_], Homicide ["], Undetermined manner [_] 


WA CHIEF MEDICAL EXAMINER 
” M.p, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


John Kehoe, M.D, storage ea town, or eounty) 11=P=62 


ar b. DATE THEREOF 20. NAME OF CEMETERY OR tA f | 22d. LOCATION (City, town, or cou ry) {Stete) 
“ 
Vi - Took JHclg Bost) On Mt Yd. 
R 


(ites {EC'D BY REGISARAR| 24b. REGISTRAR’S oGNATORE 


ie gone CCM itd Mae Go NOV 1962 f°! oka ate 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN . WAS AUTOPSY 
= ee PERFORMED? 
2 Ke 
$ 3 YES Fi No [] 
° i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) rr a 
= & | PRIMARY B) or CONTRIBUTING 1) 
a | cause oF DEATH. Hit by car while crossing street 

Se ae 4 

Fy 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED 7Poe- PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) {Stete) 

rat 

2 


my opinion 


led to the Chief Medical Examiner's Office alot 


rtificate, wi 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME BE yee) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 shours after deal! 


4 should be fo" 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This cer 
please execute i ¥ 
rd 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe on STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a Soc CERTIFICATE OF DEATH 18543 


— 
a: } 
\ 
— 


1. PLACE OP DEATH = ae wads RESIDENCE (Where deceased cee Tf instifulion: Residence before admission), 
a. COUNTY b. COUNTY 
PRINCE GEORGE'S _ MARYLAND * HASSACHUSETTS HAMPDEN 


b. CITY OR TOWN (if outside corporate limits, ~~ | «, LENGTH OF STAY IN Tb | <. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neares! town) 


ANDREWS AIR RCE BASE ALDENVILLE 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) a. STREET ADDRESS @. 1S RESIDENCE 


US AIR FORCE HOSPITAL 50 GRACE AVENUE 


3. NAME OF First Middle tat 4. DATE Month 


DECEASED or 
| DEATH NOVEMBER 19 19° bee 


should 


in by the funeral 
la 


'2 hours after, 


ee : ROBERT GEORGE PRUNIER J 2 
5. SX 6. COLOR OR RACE|7. ya NEVER MARRIED [2 | B. DATE OF BIRTH |. oo IF UNDER 1 YEAR| IF UNDER 24 
MALE CAUCASIAN | wiooweo[] _ oivorcto [] | 12 FEBRUARY 1940 o> ial | rarer as 


10a, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if red) | 


MACHINIST | ROPER & BRODRICK _MASSACHUSETTS UNITED STATES 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE PRUNIER | JOSEPHINE BARTOS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


1956 1962 | GEORGE PRUNIER (FATHER) SAME AS ITEM #2 


Fis. CAUSE OF DEATH [Enter only one causoagr line for (a), (b). and (c).] TATERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) WAL WMONO, JAS As pain Gods. Te 


{ DUE TO 


Conditions, = any, which ) Seige Qvewio, > iy 


gave rise to immediate cause 
(a), stating the underlying 


ex 


that the death certificate be executed within 24 hours after_( 
Then please remove carbon papers. 


ed by the attending physician and completely 


c 
a 
ea 
a 


cremation, or removal, and in any event, 


| es OR no [] 


'20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar neture of injury in Pert I or Peri Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}| 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stele) 
Hour e.m. While Not While factory, street, office bidg., etc.) | 


fan, ” et work al work " 1 


21. | certify that (!) RRXXXKM®) attended the deceased from.. 98s to. LQ MY Re, that (1) QB) last 
saw the deceased alive on... ASI... 98h, and thal raceith eee al. 1255) eM, from the causes and on the date stated above, 
22e. SIGNAPSRE 22b. DATE 

[ext i Bruns) MD. mS ga DIRECTOR oO Pays, oO (9 Aaigw ih 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (¥P*) PAUL F GRINER, Captain USAF MC |uSAF Hosp, Andrews Air Force Base, Md 


R: After this certificate has been sign 


3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


e retained by the hospital or attending pl 


: 
c 
ey 
z 
ie) 
z 
& 
I 


CTO: 


* 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 
director, page 


Sa. Sade, p| 23b. DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATOR ; LOCATION (City, town or county) x (Stete) 
REMOVAL (Specify) 


RoalicONE 
PemevaL. AV 20F 1%: (HOPFIELD PAASS 


VR AIS (4) YQ 24 FUNERAL DIRECTOR'S SIGNATURE a APPS fy \ 25s. REC'D BY ae 25b. REGISTRAR'S geuayyre 


ila WWOMNA GD BELCS fo S7?- hh = 2. es oe —oare WY NOV 2 11 en 


i) 


pee 


FOR STATE 
EALT| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dizlsjon, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
iyisjon, “8 


food MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13504 


fr) 


H DEPT. 1. PLACE OF DEATH — 2. US SIDENICE {Where deceesed lived, Wf institution: Residence before edminion) 
° Eco rG & a, STATE b. COUNTY 
2g 3 MARYLAND Mary] and __-Pr: t 
“s b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN ae corporete limits, Eringe George, 18) 
3s write RURAL end give neerest town) 
3 Che: rentwood —— = 
ry d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give stree! eddress) od. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
a 
o 8c Prince George's General Hospital 3816 Bunker Hill Rae. es Ee 
3 [AME OF Middle ‘Month Dey Yeer 
ve} " DECEASED 
2, ideal Cassimer Beara lovember_ 96> 
£5 3. SEX 6. COLOR OR RACE] 7, MaRRieD Lnever warring] | & DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR| IF UNDER 24 HRS 
Ew lest birthdey) Months) Deys | Hours | Min. 
(3 Male White | wwowm[] oivorceo(]! Aprd) 26, 1914 48 t. hae sel 
I oa sIRTHPLACE (Stefe or foreign ae ~ | 12, CITIZEN OF WHAT COUNTRY? 


2 he 


|, and in any event withi 


I, EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, FR 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funt 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burii 
gent, prior to burial, cremation, or removal 


ated a: 


TO DEPUTY M 
please execute 
or its design: 


VS. AISME 
5M 9/60 


done during most of working life, even if retired) 


103. USUAL OCCUPATION {Give kind of work i KIND OF BUSINESS OR INDUSTRY 


_ Unemployed—Carpent Construction _ Hdhitaeebon, Ds vere U.S. ae 
13. FATHER’S NAME fae MOTHER’S MAIDEN NAM! 


John Prusch 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) | 


—s No 1187-16-5612 


Helen Muryn__ 


16, SOCIAL SECURITY NO. 


Mee painter 


hate BETWEEN 
a AND. ppeaTy 
ears 


17, INFORMANT Address 


Stanley Prusch — Broth AAL 
18. CRUSE OF DEATH [Enter only ono cause per line for (e), (0), end (lJ we pane — 
Part |. DEATH Was causeo By, Cardiac Arrhythmia 


IMMEDIATE CAUSE (e) on ee 
“Ly- DUE TO | 


BE a it eny, whieh w Chronic Myocarditis and Myocardial Fibrosis 


906 ris0 to immediote couse 
{e), steting the underlying DUE TO 


couse last Coronary Arteriosclerotic Heart Disease [ years 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


= 19. WAS AUTOPSY 
& PEGFORMED? 
ZX 5 YES No [5] 
~~] & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert i or Pert Il of item 16.) io - 
£2 | PRIMARY O or CONTRIBUTING [) 
& | Cause OF DEATH. 
3 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, t ‘20f. {City or town) (County) (Stete) 
8 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
= p.m. 19 et work [7] et work [] 
21. I certify that | took charge of the remains described above, held an Autopsy [X}, Inspection Inquiry [X], and in my opinion 


Nat ccident [], Suicide [7]. Homicide ["], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER Oo 


K——a—-F .p. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


death resulted from: 


ACTUAL 
SIGNATURE 


3) EXAMINER'S 
vo John _ Kehos, M.D, =o = hes (Street, city, town, or jase ae rdale, M 
b. DATET NAMES 22d. LOB PIT 
Ml / 62a ; Pty Pot z 


de. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ri 
sata tes Kee 
ay FUNERAL DIRECTOR DRESS: 24%, 
Marios. Desstaal Newt ThA loaner 9 Chorlg Seedy 


=o 
ar] 


in 24 hours after death. If any delay is necessary, =m 
your files, 


director, Page 
ermit. File pages | and 2 with tlre State=eepartmen 


2 hours after death. 


F 


along with form PM3. Page 5 may be ret 
and in any event within 7 


transit pe 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fut 
, prior to burial, cremation, or removal, 


to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


3 
e 
3 
o- 
=) 
rele 
Sees 
Eanes 
g35e 
85h s 
Blo2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


Bot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13545 


1. PLACE OP DEATH 
a. COUNTY 


writa RURAL end give nearest town) 


Cheverly 


b CY ORTOWN HEARS AR PES? 


| DOA 


MARYLAND | M 
<. LENGTH OF STAY IN 1b 


"|| 2. USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence bafore edmission) 
@, STATE CQUNTY 
: Prince Georg e 
¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 


Seabrook 


A 


(Yes, no, of unkown) | (Ifyas 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 
t DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate causa 
(e), stating tha underlying 
cause fast. 


DUE TO 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] | 
CAUSE OF DEATH. | 
20c. TIME OF INJURY 
Hour e.m, 
p.m. 19 


MEDICAL CERTIFICATION: 


is waa, Rated Rawlings Sr. Pte 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
rordetasofservice)| 


| 479-01-0332 Daughter, Julia J 


8. CAOIE SP DERVE Tenter only one couse per line for (a), (b), and (c).] 


Cardiao tamponade 


| Construction | Va V 
| 14. MOTHER'S MAIDEN NAME 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 4. STREET ADDRESS @, IS RESIDENCE | 
+ ON A FARM? 
ince George Hosp., Cheverly, Ma. 9817 Lanham Severn Rd. ves] No Bd 
IAME ©: First Middle Last | 4. DATE Month Dey “Yer 
DECEASED Sr OF 
T: i f ° 
er ; rank Caleb Rawlings | °!*™ Il ===s«5_—9 
5B. SEX 5. COLOR OR RACE|7, apRitD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
y last birthday} | Months| Deys | Hous] Min. 
M W ipoweD [J _oivorcto [] 1891 Wie ven Wan wl 


l 12. CITIZEN OF WHAT COUNTRY? 


Wah., D. C. | U.S. A 
|__Jylia ; 

$ti" Myrtle Ave 

Bowie, Md. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Myooardial infarotion - left ventricle with perforation 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20{. (City or town) 


Whila __ Not While 


jt work [] at work (_] 


ooronary artery 


\)_ Thrombotio ocolusion of the lateral oiroumflex branoh of left 


(e)) 19. WAS AUTOPSY 
PERFORMED? 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itom 18.) 


(County) 


(State) 


tactory, streat, offica bldg., etc.) 


death resulted from: 


ACTUAL 
SIGNATURE —__ 


EXAMINER’S 

NAME (Type) 

23e, BURIAL, CREMATIO} 
peryerees| 

73. FUNERAL DIRECTOR 

F. Ga sch's Sons 


£. DATE THEREOF 


21. I certify that | took charge of the remains described a 


| pS ee ES eS 
bove, held an Autopsy Ld Inspection [5]. Inquiry [ 5} and in my opinion 


Natural causes [_], Accidegt [ ], Suicide [_ ]. , 
/} oe & et oe nap, ASSISTANT MEDICAL EXAMINER [] 


Kehoe, M.D. 


22. 


Nov 8, 1962 | Ft Lincoln Cemetery 


ADDRESS 


Hyattsville, Md. 


Homicide [_]. Undetermined manner {“] 


NAME OF CEMETERY OR CREMATORY 


CHIEF MEDICAL EXAMINER [_] 
DATE SIGNED 


11-5-62 


DEPUTY MEDICAL EXAMINER [X] 


Address (Street, city, town, of county) 


| 224. LOCATION (City, town, or country) (Stete) 


Colmar “anor, Md, 


24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


hon OV'2 1982 [Corba Sesetpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ison CERTIFICATE OF DEATH 15046 


s @2 ——— ——— ————— 
= 23 Capes DEATH 7 = Za : 2, USUAL RESIDENCE (Where decassed lived, If Institution: Residence bolora edmission) 
a . 4 i 5 
2 25 AINE GEORGE Cu 7 ee e200 mecomn Ke ile Bfecty & 
s ern er, Set ‘a : D i 6€ A. Pa “ 
2 €4 5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, writa RURAL ond give neprest town) 
~~ BES write RURAL and give nearest town) Zo 
A gn 5 theyeely ,7r7 ck. pease ees asks 
AS . da NABE OF HOSPITAL oH INSTITUTION [if not in hospital, give street oddre: d. STREET ADDRESS ~e. 1S RESIDENCE 
= r ae ON A FARM? 
3 . 3 ZO LV eek a C7IOCL AE OY". NONE ves JX] No [] 
3 $ Bn 3 RARE OF | irst Middle Tast 4 DATE Month Day ease Pe 
3 38n [| - RROneneD, th ei Kawir js DEATH f— SS” G 
$ Fee ‘PO TI aS 19 FOS) Le 19 9 6 2 
s 8 gs 3B. SEK "/6. COLOR OR RACE) 7. arieD [% NEVER MARRIED Ey % Ge Ms BIRTH 3a (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Er pire toa eg asia Deys | Hous | Min. 
° 88e an wiboweD [] DIVORCED oly 4 OES” Sok a ate 
38 § = ¢ Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND Of BUSINESS OR ea nN. {dit da (Couhty &*State, or orn i | 12. CITIZEN OF WHAT COUNTRY? 
eo hinigs done during most of working life, aven if retired) pn Ce CF haat aS 
BS8e | -4e@7777. (Tobacco) Farm— Va Ca See ~s ai . 
= 3 bd 13. FATHER'S NAME py) | 14. MOTHER'S MAIDEN NAME 
£ , | 
saat 3] TRIPCS % KAI GS | Eva ee 7201 es Ave 
s 5 5 be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a? e- 
2 353 = 0, oF unkown) | (Ifyesgive waror dates of servico) 5 8 y 67 7 Wate 3c Ane < 
= H 
es ons nkmnowd 15-35-17 / orn eT Raabe: 
= ge § 18. CAUSE OF DEATH [Enter only one cause por lina =38 {b), and (c).] “hy h es fs 
3s 3 is . PART |. DEATH WAS CAUSED BY; L; a ONSET poe i 
Prey aS, fg IMMEDIATE CAUSE (2)__ LP Cecer’) i... Boe cf — 
oC. = 
Sh595 Worx DUE TO 
2208 & Conditions, if any, which (by 
Sues § 9B¥0 tise 10 immadiata cause = 
2s 5° {a), stating the underlying [ UE TO 
sg28 cause lat, a as 
ce 5 ae — : — — ——— 
es 2 £3 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 19. WAS AUTOPSY 
=SS8so 2 PERFORMED? 
UGE » 5 3 yes []} no [] 
as gs = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il ol itam 18.) — oo) 
Ko te a & | OR CONTRIBUTING [] CAUSE OF DEATH 
metts 5 | Ur erTHer, NOTIFY MEDICAL EXAMINER)| 
ORs 33 3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20. JURY (Home, farm, | 208. (City or town) (County) (State) 
2 x ¥ a - Whila __ Not While fectory, street, office bldg., atc.) | 
a? ss 3 work [] at work 
cre 
Be Oss 1%Ge.2.that (I) (we}tast 
Ze ns th occurred ACF M, from the/causes and on the date stated above. 
25 7 i 22b, DATE 
Ba 
a 72 . ATTENDING MED. STAFF _~/ SIGNED 
ee oe, A S++ mp, | PHYS. s DIRECTOR C1 Pays. HLS /¢t 
Eaufs PHYSICIAR'S, 72d. ADDRESS 
[3 if Ni (Type) 
see «Clark Holmes, M.D. _|. Upper Marlboro, Maryland” _ 
g2B32 230. BURIAL, eign, 238. DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county), 
REMOVAL (Speci 
J 5 
otoek /62 | Mt. Carmel_ aise yer Marlboro _ Made __ 
m VR AIS | 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. CLimnbag 'S SIGNATURE 
15M 7-62\ BroseFun!1 Home-Upper |} at Pore, MEG 14 1962 si Chianbay ecge 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TE OF DEAT 42n77 
13576 / SERTIFICATE © ares a rae 


a 


Sz — a 
3 1, PLACE OF DEATH 7, USUAL RESIDENCE (Where daceated lived, If instilution: Residence before admission) 
2F Cai od *. ate b, COUNTY 
rr Prince Georges County marytanp |) jiaryland _ Prince Georges County 
=p. b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (i outside corporete limits, write RURAL end give neerest town) 
Bis write RURAL and give neerest town) 
=i Cheverly | _ 9 Days Bladensburg &. Ss 
Ped / ‘@, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give eddress) | ¢. STREET ADDRESS i IE RESTPENGE 
ws f 
ae Prince Georges General Hospital 4800 Lawrence St. ves [) no [i 
set 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
s&s 8a DECEASED OF 
Pac wipe Arthur M. Reeder | Pate November 18, 19 62 
Sse 5. SEX a 6. COLOR OR RACE! >, ag | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bes, : L in Yours 
sae , MARRIED. Oo NEVER MARRIEDIE | las, birthdey) [Months] Deys “Hours Min. Min. 
5S Male Colored winowed[] __pivorce XJ) 9— 26-00 yes. | 
ce 4 5 Wa, USUAL OCCUPATION (Give kind of “al TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {County & State, or foreign country) = | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working fife, even ifr 


> Labor Washington, D.C. U.S = 
| 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 unknown = ee | unknown Ss 
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
s {¥es, no, oF unkown) cee eee ee 
= | 


jician, 


- 
18. CAUSE OF DEATH [Entar only one cause pgs line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; are 7k Me ONSET, ANDJDEATH 
IMMEDIATE CAUSE (e) St? boy —s 
Rx DUE TO - 
Conditions, If any,’ which (b) Ceplbad cin Ey poe Nr 


gave rite to immediate couse 
{e), stoting the undartying 
cause fost. 


|-transit permi 


rial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


a 


WH 
The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending phys! 


cate has been signed by the attending physi 


z Zz PART Il. OTHER SIGNIFICANT CONQATJGNS CQMTRIBUTING TO DEATH | sULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
Ja hs ‘ORMED: 
3] = % VES NO 
Yes © 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) a, a 
co] = 
q & | on CONTRIBUTING L) CAUSE OF DEATH 
nee & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
O75 Rd 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stete) 
Fo] 3 a ee While __Not While __ | fectory, street, office bldg., etc.) 
8 Es pe 1». ot work [] et work [] | 1 
ad 
> 2. 1 certify that (I) (this hospital) attended the deceased from... uw LL9n 19.62 to L1-LB. 19.62, that (1) (we) last 


director, page 3 should be detached for use as the bu 


ae fa = 
eS 2 L118. 9.62.4 and that death occurred at LosRo-Pts causes and on the date stated above. 
i) 22b, DATE 
ge hod, wo, [OEE] Siero OE Ge Bg 
z o q } 22e. Racy Ss /22d. ADDRESS, 
giges / rine ts Doge p E, ELE. oN E PUBL PAL 
Se ‘23a. esr SS wieltee 23b. “DATE | VAL 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, oe ercounty) (Stef 
3 REMOVAL (Specity) os 4 j 
o%e if PE -RR Sp 2 CorcuTy Jd» 
i RAIS (4 ']24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS .. | 25e, REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
vR A aN geben LZ 
15M 7-62 OAc Banu (2742 1A tee ASiebh = C19 teeth arbor 


NOV 2 6 1962 £5 


FOR STATE 


MARYLAND STATE gg OF aie cd 


WEALTH DEPT. |\stacz or venta 


| 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


DUE TO 


G 
3 
He 
© 
a 


DUE TO 
(c)__ 


pending” i 


18, CAUSE OF DEATH [Enter only one cause per (8 ah (a). O= end ( 


Curr ; 
» Ayre RIB SIV ee es) ISCAS. 


bean 121 WoocLand Rds, Mornin 
A RDI tC FAicy RE 


sidey 


Soe ee |] a STATE og b. COUNTY 

fap Prince George MARYLAND _ Md. Prince George — B. 
uF § b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Sse write RURAL end give neerest town) 

3 ; 4 

soae 4 Cheverly DOA 6604 Greig St. 
a] 3 83 | “d. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitel, give stree! eddress) d, STREET ADDRESS e. IS RESIDENCE 
32 || ON A FARM? 
iy . , 

@: nce George General Hosp. | Seat Pleasmt, Md. ves [7] No Bd 
fe 5 ae re fit ae First Middle Last | 4. oe Ee Month Dey Yeer 
£Pos 

a Ts 1) a 2 . 

og7s Cerin eS ae Pauline Rollins Pi LL 19 60 

o re N “5. SEX | 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE [In IF UNDER T YEAR | IF UNDER 24 RS. 
a7 esN lost bicthdey) /Months| Deys | Hours | Mil 

§ Sie F Ww WIDOWED oivorceo[] | 23 April 1896 66 | | 
ee! = 10a, USUAL OCCUPATION (Give kind of work | 1Db. “KIND OF BUSINESS OR are uN Wace {Stete or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
<5 done during most of working life, evan if retired) | 

ro 

cr eper (retired) Hosp. | irginia | eae ¥ 
i me 13. FATHER’S: ee 14, MOTHER'S MAIDEN NAME 

Aas 

2 Fi 

GE: ( anny Fines Jett _ 

2 E 15. WAS Ra ia ae EVER IN US. ARMED FORCES? 16. SOCIAL aecuairy 1433 7. MonaNe Address 7 
ae (Yes, a unkown) | (Ifyesgivewerordetesot service), eee Daughter-May Eads 


Mi vinveevat setween 


ONSET AND DEATH 


“OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 


{County} 


jy 19. WAS AUTOPSY 
PERFORMED? 


ae 


YES 


(Stete) 


death resulted from: Natural 


certifi 


ses a) 


a 
2 
2 
o 
2 
& 
fe) 
¥ 
£ 
[3 
5 
8 
3 
oe 
s 
2 
3 
2 
G6 
° 
es. 
i} 
3 
Q 
5 


ACTUAL 
SIGNATURE —__ 


EXAMINER'S 
NAME t (Type) 


Fe 4 veel 
Burial 


23, FUNERAL DIRECT 


|_W.W. CHAMBERS CO,ING. 


its designated agent, prior to burial, cremation, or removal, and in dnysaygnt 


® 


4 should be = 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


John Kehoe, 


DATE THEREOF 


Health or i 


aS DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
please execy 


YR AISME 


g 
Ed 
= 
o 
8 


ov.28 ,1962| Washington National 


- g 
a ee a ee 
S } 3 
Fy ge | a | Se - 
o = 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part [! of item 1B.) 
£ s PRIMARY () or CONTRIBUTING [7] 
o U | CAUSE OF DEATH. 
= ——— 
= S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED —2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) 
5 = fen owns While __ Not White fectory, street, office bldg., etc.) 
i = Bin 9 at work at work 1 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection 


Accident []. Suicide ["]. Homicide [[} 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER Oo 


wager MEDICAL EXAMINER fy] 


[.. == AD, 
Riverdale, 

Address (Street, city, lown, or county) 

22c. NAME OF CEMETERY OKA RMT 


M.D. 


| 22d, LOCATION (City, 


| Suitland, Maryland. 


Inquiry 


ea manner [_] 


and in my opinion 


DATE SIGNED 


11-25-62 


fown, or country) 


(State) 


2de. 


rey aith Bb. 
8.E.,Waeh.,D.C.! om NOV 27 1962 


REC'D BY REGISTRAR | 24b. 


aT. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
pyr er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 


en, 


foro, 
3 Ee a 
s sence os DEATH 2. USUAL A (Where deceased lived, If Institution: ce before sdmission) 
3 2 pia Ff wea) b. COUNTY 
: S-DIARYLAND pt 
=u te limits, ¢. LENGTH OF STAY IN Ib z fi fo) fo oe outride = ge limits, write an ‘and give neeres! town) 
3ae jte RURAL and give peer ss | Wo, * 
» 3 ‘tr fis ad 34 Ga. } elt ee 
a 4, NAME OF HOSPITAL OR INSTITORION Gf nod in howitel, give sceel aa E Sif D. - Te o. IS RESIDENCE 
al ON A FARM 
ae Eugene re PEN ioe seed Ne Arce = ~ 
gs 3. NAMY® OF First Middle Lest 4. DATE Month gi « 
PS PECERSED e by or 
i} 
ie {Type or print) - EYza) PUL ef tyke. 2 oo | DEATH 7 er 
cs PS SER 6. COLOR OR RACE|7, MARRIED Dafnever MARRIED [_] | 8. DATE OF BIR’ 9. AGE (In 
SF yy) /, last birthday) .| Montiel D 
Sa lp (Gy WIDOWED pivorceo [] a -3 Bikes 189/ W/ yrs. 
g TOs. USUAL OCCUPATION (Give kind of work j 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or fereian countey) | 12. ORS ‘OF WHAT COUNTRY? 
3 


done during most of; cin life, even if retired) 

‘ait Fo4~ Boujlt re 9 fa, Me S - He 
13, FATHER’. ME 14. MOTHER'S MAIDEN NAME 
Koo f Emma, Tae CK gp 


s. & DECEASE Gi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


ay 
Venn) eptinbaw n)il(livengive warerdils: cleecviee) J) bine. lf Yo 5 ak Dung Ro fen e vs lazy Kaden ccd 


b 4 
18. CAUSE OF DEATH [Enter only one ceuse per line for {a), (b), and (e).) “7 PANTERVAL BETWEEP 


marae ea CONGESTIVE HEARY FAILURE = | OMEN OI. 
tf. icy) YERRS 


nsit permit, Then please 


“&., hit ESSEMTIAC HYPERTENS CON 


Conditions, if eny 
geVe rise to immediate ceuse 


{a}, steting the underlying f CUETO 

cause lest. : Ts ein 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 
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15M 7/61 Ge lh Heme = 4212- 2A SK, WiDS ate DEC 4 % 2 fom dA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


— 


CERTIFICATE OF DEATH 43d 
a) 4 
$ \. PLACE OP DEATH - : 2. USUAL RESIDENCE (Where dacessad ee if institution: Residence Pps edmission) 
S$ a. COUNTY t A a. STATE ‘OUNTY 
ase ry lat masyiano || Maryland, Hill: side 
=v z rate Fimits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If ‘Gulside eorperata limits, weita RURAL 
om & Uv write RURAL and give nearest town) - 
£78 i i 2 = 
“So x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) ‘d, STREET ADDRESS bat @. IS RESIDENCE 
; ST NO gd 
2 906 _L_St.. yes [] NO 
£ |, BQ06 L st. Sm, Witisiae . | soggust,sB. 1D 
i DECEASED OF 
De Meer) Baear C. Sine Jr. _DEATH 11-30-62 19 62 
= I 5. SEX 6. COLOR OR RACE) 7, p4aRRIED | NEVER MARRIED [-]| 8+ OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- fest birthday) (Sede Days | Hous | Min. 
male white | wrowe[ ovoreo]| 1-30-1899 630 ||” (oar 
Wa. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County. & State, or foreign country) | 12. CINZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
special police  _| retired Virginia _ WU Al. 5 


14. MOTHER'S MAIDEN NAME 


Effie A. Garrett 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


: | Mrs. Lillian M. Smith Winchester, Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).)_ INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY 
“fe Cian CAUSE fa) e- es y is Liking f 3 
ee G DUE TO nA - 
Conditions, foeny, Wnteh (b)_ Saba Oe La Dey | od wa a 


13. FATHER’S NAME 


_Edgar C. Sine Sr. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) { (Hyesgiva warordatasofsarvica) 


‘emation, or removal, and in any event, 


gave rise to immediate cause 
(a), stating the undertying DUE TO 
cause last. te) | 


PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO, v BUT NOT RELATED ra Bice ie DISEASE CONDITION GIVEN IN PART Tal) 19. WAS AUTOPSY 
ge 4 PERFORMED? 
Lek Ls ws be of \ 1s [] No vig 


20s. ACCIDENT WAS UNDERLYING le 08 DESCRIBE HOW INJURY ai iLiz natura of i ks ‘art | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oO 


208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


factory, street, offica bl ate.) | 
, 196. Ethat (I) (we) last 


Fi te, end iNet death occured eee from the causes and on the dete stated above, 
——— 2b. DATE 


20c. TIME OF INJURY — Month, Day, Year 
Hour 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the aitending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, 


TT. 


* 


saw the deceased elive on... 
220. SIGNATURE 


° SIGNI 
ay3 . S. p L MD. | calf \BiReeTOR oO pate, O aN do a 
& f 22c. PHYSICIAN'S t 2. WA SS . \ F > 

Bea eR 3 ; ; 
gigs [| ete Heda We aie LEV mpl ial. fe ediois RWVELS Yu lot 
See 33a. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 3d. LOCATION (City, town or county) (Stata) 
3 REMOVAL (Specify) | 
o~e Burial 12-3-62 | Mt. Hebron Winchester, Va. _ > 
VR AIS (4) Bley dike g Phiba SST Ee Coe Winehé ster, Va. | 258. REC'D BY REGISTRAR | 2Sb. Zz gona RE 
va “ops lon fF C3 1962 Mette 7 as 


& 


hi 


= 


sI 


Vs 


in by the funeral 


oe. Tand 


please remove carbon papers’ 


‘ate be executed within 24 hours after Goo. 
or removal, and in any event, within 72 hours after death. 


d by the attending physician and complete); 


-transit permit. Then 


jal or attending physician. 


CTOR: After this certificate has been signe 


TTENDING PHYSICIAN: The law requires that the death certi 
retained by the hospii 


‘be 


* 


director, page 3 should be detached for use as the burial. 


A 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1B585 “CERTIFICATE OF DEATH 42E8¢ 


1. PLACE OF DEATH P 2. UBUAL RESIDENCE (Where decoosed lived, If Insiilution, Rasidence before edmiasion) 
pe ba G ‘ a. STATE b. COUNTY 
nee George's t MARYLAND _ _Maryland Prince Geo: : 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write foot and give heares! town) 
writa RURAL and giva nearest town) 
Cheverly - 30 days |) / Landover Hills ~_ ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strast address) “d. STREET ADDRESS e. LF agnor 
___ Prince George's General Hospital | 3808 72nd Avenue ves (1) Noe 
. NAME OF — First Middle — last qo Month Day Yoar 
DECEASED 
{Type or print) Charles Clifton Smith Beara November 22 19 
5. SEX 6, COLOR OR RACE|7, MARRIED Dynever. MARRIED Rte [_] 8. DATE OF BIRTH Ne ]9. AGE Bice MRL Mtr IFUNDER# YEAR| IF UNOER 24 HRS. 
irthday) hs) De ‘Hour Mii 
Male | White wipowed [] _vivorcep (_] | 7-17-07 Pe ie ae ae ee ne eas 
Ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY 
done during most of working life, evan if retired) | 
| Gray Hound _ Bus driver rland USA a 
43. FATHE ae 'S NAME | 14. Sones s ari EN NAME 
Jesse Smith | Lulu Springer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT "Address 7 


(Yes, no, or unkown) | (Ifyesgive war or datesof servis) 


mo 


| 518 O1 8480! Helen Smith Landover Hilde, Md. 


"| 18. CAUSE OF DEATH [Entar only ona cause par line for (0), Cede] IATERVAL BET pa a 
PART |, DEATH WAS CAUSED BY on ise o>rfes, ae 
IMMEDIATE CAUSE (a) ee + cof L se “vy | 
15 vie DUE TO 
Conditions, it any, which Aw aA Whe nen Sherine C : 3 ! 


gave rise to immadiata cause 


~O 
arate the wandering ee of UR FR cols lepaht < Gms 


—— Gi ‘19. WAS AUTOPSY 


Z| PART II. OTHER Vaal CONDITIONS A TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 

S PERFORMED? 

< Cy of nuvihS ve ves Bef No o 

5 20a, ACCIDENT WAS UNDERLYING [J] Q0b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pet Il of item 18.) = x 
OP CONTRIBUTING [] CAUSE OF DEATH 

§ (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

Goleman While __ Not While | factory, straat, office bldg., atc.) | 
g perm. 19 ot work [J] ot work [] | 


21. 1 certify that (I) (this-tOspifel) attended the deceased from... Ci, 19.42% that (1) (we) last 
e deceased alive on.. a G AF and that Bosth occured 2G. ym, from the causes and on the dete stated ebove. 


“SIBHATURE G3 - 226. DATE 
. ATTENDING STAFF IGNE 
Tite X , Mp, | PHYS. [A bikecror 0 Pays. (1 11-23-62 
ARYSICIAN’S = : ao x ‘i = - 


“|22d, ADDRESS: 
Dr. Francis X, Carilio ___1013 Univ. Blvd,, Easts Langley Park, -Mds- 


22, 
NAME (Type) 


238, ~ BURIAL, GREMATION, “23b, DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY | 234, TSEATION {City, town or county) Stata) 
REMOVAL (Spacify) N M He | 
ihMeiat nee 26, 1962 t Hope Cemetery Woodsboro, Md. 7 rh 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25a, REC'D BY REGISTRAR br REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. oats NOV 2 7 1962. fete rbog Juctgee 
eae : = =e 


—— a # 


ch 


24 hours after 
1 and 2 should 


in by the funeral 


in 
ty 
fos 


and in_any event, within 72 hours after deat! 


it. Then please remove carbon papers. 


jician, 
ed by the attending physician and complete! 
or removal, 


hysi 
-transit permi 


= 
= 
3 
5 
3 
«x 
o 
e 
8 
2 
£ 
€ 
& 
£ 
3 
8 
£ 
£ 
5 
£ 
5 
ia 
2 
z 
2 
® 
= 


R: After this certificate has been signt 


retained by the hospital or attending p! 
director, page 3 should be detached for use as the burial: 


Og ATTENDING PHYSICIAN: 
CTO: 


* 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
SG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13586 rem FREIFICATE, OF DEATH 13567 


. PEACE OF DEATH || 2. USUAL RESIDENCE {Where decoasad lived, If Instijution: Thasidaiens befors Sil 
Hi c . 
Prince George's Matin ||. fo maryland SON"'Prince Geenge bs 


b. CITY OR TOWN (if outside corporate kimits, ~~]. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writs RURAL and give naares! town) 


Chever. 3 days cy ih Silver Springs 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) [é. STREET ADDRESS 7 a. 1S RESIDENCE 
ON A FARM? 


|Prince George's General \d 100 Merrimack Drive no Lk 


, First Middle rc )* Month Day 
DECEASED 


OF 
{Type or print onald Tye ‘Smith | DEATH November 6 19 62 


oo | 6, COLOR are thet 7. MARRIED [3 NEVER MARRIED [_] | 8 DATE OF BIRTH x "AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Le adbhend ASRS Days | Hours | Mi 
{ 


Male White winowen [} _ivorcep [] 5/Ay/u 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & State, or foreign a ) 12, CAMZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Pennsylvania Raplroad |Renova Va Clinton Co | USA 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William J. Smith | Catherine Stiner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Hyasgivewaror dates ofservica)| 


haw Hospital records Cheverly, Ma. 


18. CAUSE OF DEATH [Enter only ar lina for (8), (b), and (e) “TINTERVAL BETWEEN = 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: ry 
IMMEDIATE cause ja)___CONgestive Heart Failure 


. DUE TO 
Conditions, if any, which «Cor Pulmonale | |. _years _ 


gave rise fo immadiata causa 
{a), stating tha underlying ( PUETO 


cause lest, aS )__Chronic Bronchiectasis .. “= eas 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] Eee 
See vr 


ves X] _NO Oo 


je. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Ton 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ‘or town) (County) 
While __Not While factory, street, office bldg., etc.) | 
at work [] at work [—] ! 
4 eantify, that (1) (this hospital) attended the deceased from... = fc GdG V effin bgeorl ter Wonuis that (I) (we) lest 


that a ares aioe. the causes and on ibe date stated above. 


22b. DATE 
ATHENS STAFF SIGNED 


pHs. ER pieecror [] pays. Nov 6, 1962- 
‘|22d. ADDRESS =: s&B Parkway ? 
Greenbelt, Md, 


MEDICAL CERTIFICATION 


23s, BURIAL, CREMATION, le DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION Te. Yown or county) === Stato] 


Reypval. ol Nov 10, 1962 North Bend Cen North Bend Pennsylvania 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


K, Gasch's Sons Hyattsville, Md. ogy 9 196 get 


in 24 hours after 


w requires that the death certificate be executed wi 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION < Oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


49 
Me ‘sabe. __ CERTIFICATE OF DEATH 18586 
z 230 1. PLACE OF DEATH —S = 2, USUAL RESIDENCE (Where decossed lived, If insillulion, Residence belore admission) 
2s Sell Pri G a, STATE b, COUNTY 
2e2V| rince Georges MARYLAND Maryland Prince Georges _ 
=3% b. CITY OR TOWN (if corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ae corporete limits, write RURAL ond give nearest town) 
Bas. ‘write RURAL and give nearest town) | 
au ve _ 7 days _ iL Clinton ——_ 
€ & 7 5 
cf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, oive street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
s f ON A FARM? 
3 : __ Prince Georges General Hospital | Piscataway Road ves (] No[] 
= _ | 3. NAME OF First Middle Lest 4. DATE Month “Day ‘Year 
a I DECEASED OF 
(Type or print) Ernest s Smith | DEATH 3 19 62 
5B. SEX 7 R OR RACE 8. DATE OF BIRTH - Dar IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [3g NEVER MARRIED [_] | — Ealeyieer Sen Deen oe en 
wows [] oivorceo[]| 3. April 188) yes, | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE [County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if Pelt | Brg sé} A 


PFA Wane a2 i TOC Oy ual Zz 4 = 
U.S | Mae =o 00. G SS ; 


H.., ae ‘SOCIAL SECURITY NO. we 17. INFORMANT Address 


sofservice) re pet Aeog= Dug bter 


ly one ceuse per ling-pr (e), (b), end (e).) 


(Yes, no, of unkown) | (Ifyesgive war 


——— 
] 18. CAUSE OF DEATH 

PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 


INTERVAL BETWEEN 
‘AND DEATH 


DUE TO . a 
Conditions, if eny, which (b) Cig 
Geve rise to immediete ceuse 


{a), steting the underlying { OUETO 
cause lest, (Cm 


19, WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


© 
= 
= 
2 z PART Il, OTHER SIGNIFICANT CONDITIONS iG RIBUTING To ‘DEA TH BUT | NOT ‘RELATED i THE TERMINAL DI DISEASE CONDITION GIVEN | IN PART Ta) 
=] /\2 Van , —- ERFORMED? 
2 S a I a Se See eS Ds Ae 
a & (200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury Ligne, 1 or Part Il of ite: 
& & | OR CONTRIBUTING (CAUSE OF DEATH 
ce UG E(F EITHER, NOTIFY MEDICAL EXAMINER) 
0 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) (Stete) 
g a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
8 g 19 |at work [1] at work [] H 
H 21. I certify that (I) (this hospital) attgfded the dey en from... ALL fee , 196.2... : 198 th that (1) (we) last 
KR gZUP o cd9 GE and that death occurred ald 9 29,Alsm \ligicthaadsanduon théedlcie vist taba 
3 22b, DATE 
co) e Buel STAFF SIGNED 
cp 
233 2 EES Cer a ; ites 4 aN ia Ooms. O = Nov. 3-62 
© a 22¢. PHYSICIAN’: 
Bh: “ay Nant (years Chas D, ee Mi D * et J ce bs) Road, College Park, Md. 
a — aon S 
326 2 TAL) CREMATION, | 23b. DATE THEREOF ee iy’ api REMATORY, 234, igen “(Gity, town er syoor (Stete) 
OVAL (Specify) is t 
Buots 1-7-6 2 LL. ches ‘sigs ah | hnlar 
e Se : 24) FUNERAL/PIRECTOR’S SIGNAT, Appiess 6 Sm REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Als { (, Nr é YOu ( fd 
1SM 7-62 vat 4 Lak, Tedngfres to SG4S ba sale “a z _loae NOV 8 19 i fortes $e Ags 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y= oO CERTIFICATE OF DEATH 


19569 


Reg. Dist. N6é- 


uneral directar, 


Bild be filed with 


1. PLACE OF DEATH” 
gc » re MARYLAND 
b. CITYOR TOWN (IF outside corporate timits, writg/ | c. Ree Ae STAY IN Ib 
RURAL ond adarest town) 
ZL f be: , 
d-NAME OF HOSPITAL (If not in ae give street aqdress) vai ae ‘ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
<——~ yes (] No’ 
. NAME OF a ee cL Pe 4. DATE Month Yeor 


_— Wh 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours| Min. 


Wo. USUA OCCUPATION (Give kind of work done 


13, AATHER'S NAME / 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR o1G LP 12. CITIZEN OF WHAT COUNTRY? 


Lost 
DECEASED 
(Type or print) LU Beard 
. SEX 6. COLOR Off RACE ee ‘ ave F ee 9. AGE (I 
p i AE has NEVER MARRIED [1] H aa As ee 
7 ch ‘lV "i oe Divorced [J ae i 
— 


d most of working life, even if retired) 


PSD my 
- 


The 5 3 


Yasea e4 Kofe, 4. Af ATE. =e 


Then pleose remave carban papers. Pages | and 2 


requires that the death certificate be executed within 24 haurs after death. Page 4 
n. 


The | 


ficate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


pspital or attending phys 


fter this certi 


a 


TENDING PHYSICIAN: 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR AT 
may be retained by 
TO FUNERAL DIRECTO: 


< 
a 


8) 


g 


s/ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
fpfes, 20, oF unknown] {if yes, give wor or dotes of service) 
ie | — banal Co Af oV 
r. : 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


= 
PART I. 1 
ar. peaTi was causepay’ 7 e v, SAILGRE DEE KR 


{ DUE TO 


hel me i ony, which oA RTERY ESCA EROTIC ae Dis EASE _ 


gove rise to immediote 


couse (0), stoting the under ( DUE TO 
lying couse lost. o) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMED? 


5 RENO Pveoy on ves) NOL] 
200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 1 20F, (City oF town) (County) (Stote) 
Hour 0. m. While. 2k. Not ahile: foctory, street, office bldg., etc.) 
p.m. 19 lot work [] of work H 


19© Fact | last sow the deceased 


21. | certify that | ta). a the bse from.__. Ez f2 en T+, 19828, to JOS 


olive on_______._AA@fx)_____. See and that deoth occurred at_______ M, from the causes ond on the date stoted obove. 


ay 
ADDRESS (Street, city or town, stote} WW IGNED 
seth eee. shila: MD. é b Dp! qe - {te Romds Wb [62 


macws Ce hfA pes Du 


T2o. BURIAL, CREMATION, | 22b. DATE THER! ’ Rec. ‘OF CEMETERY REMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) Fo a if 
S28 ¥[G Qekrnr4are 
23. FUNERAL DIRECTOR'S SIGNATPRE ADDRES J ey 2da. REC'D BY REGISTRAR eo iy) pia SIGNATUR 
ome "Fp ’ Te ; mee, werk 
RR Meet Print rel Nore se oN OV 9 19 d ae 


Ore) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


care. {QRC 
af {3589 CERTIFICATE OF DEATH ff 13594) 
g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission) 
7a M shaadi Prince Georges ae Maryland » COUNTY Prince Georges 
2 ec MARYLAND i 
2h b, CITY ees Gi it cs Ty ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
oO weil and give neerest town) 
ETS a Cheverly 12 days ||. ¥ _—s Berwyn Heights a. ese 
3 Sa 7 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
see f ON A FARM? 
@.: __ Prince Georges Genral Hospital | 8906 56th Avenue | ves] No 
Sn 2p: bination y First Middle test a pats Month Dey —s Year 
n 
ae See Es, James _R _Spencer Sr.| P™*™* Nov 19__19 62 
= 5. SEX 6. COLOR OR RACE! 7. aa 8. DATE OF BIRTH 9. AGE (In years (If UNDER 1 YEAR| IF UNDER 24 HRS. 
85 7. MARRIED [3g NEVER MARRIED [_] subithdey) -aieake| bess Hoon] ie 
4 joni ya | Hours in. 
52 Male White | woow™—] ovo], 21 April 189k | 68% || | 
$ ; 10s. USUAL OCCUPATION (Give kind of work BIR : (County & Siete, zn 


y TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lit Leven  cetir: } (eo 

etired AA | Lobf ue. —_— [eae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAM 


ie W. pe re INS. Cee fe 16. SOCIAL SECURITY NO.| 17. INFORI B E “Add 0k 
‘es, no, or unkown! yes give warordetes of service) 
302 09 of ea en RAR ? PAahognh 


bee = 


Ted Ot 4 
TERVAL BETWEEN 
ONSET AND DEATH 


beettiewk Aur c LaF a 
ero eherot, ‘2 


8. CAUSE OF [Enter only one cause per line for (0), (b), end (cb) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Le 


s 


4 DUE TO 
Conditions, if any, which (bj 
gave rise to immediate couse 
(a), stating the underlying 
cause last. (c) 


y) ay eben 
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a 
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a 
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2 
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19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 
eee eT PERFORMED? 
- 
3 —- et —_* eer 
= 20e, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
2 | OR CONTRIBUTING [|] CAUSE OF DEATH 
G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (State) 
a Pcanea hic While __Not While | fectory, street, office bldg., etc.) | 
z Jet work ‘et work { 


19 


2, that (1) (we) last 
‘om the causes and on the date stated above. 
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RECTOR: After this cer! 
director, page 3 should be detached for use as the burial-transit permit. Then please 


and that death occurred at ly3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


6 ATTENDING: MI STAFF a SiaNeD 
ED. A! 
2 Mp. | PHYS. _pirector [7] puys. [] 1-19-62 
E 3 | ~~ —|32d, ADDRESS i a *4 
be 9 E Parkway Road, Greenbelt, Maryland. 
ge Qe. BURIAL, ( bibiel 23b. DATE THEREOF 23, NAME CEMETERY OR CREMATORY ~ | 23g LOGATION, (City, town or county) {Stay4) 
\OVAI if " 

gfe Pe? |7/-2)~ 62. Bf Lrmastr Crm _\lb VEZ 
e VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Se. "NOV D3 I 62 Wie R IGNA TURE 

tm 782 [UL G EL DALE pare! fCMonvbey Yeucae 

WW! CyamBeR do. lve Bb wk pdté, JVI y, Pe 


in by the funeral 
s 1 and 2 should 


Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 
6 attending physician and completely 


retained by the hospital or attending physician. 


Alter this certificate has been signed by th 


ENDING PHYSICIAN: 


CTOR: 


4 ATT! 


death. Page 4 m 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
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r 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tab 


CERTIFICATE OF DEATH 7 


=. = =? =. 
J. Eee DEATH a . 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
3 i q e, STATE b. COUNTY ; 
Prince George i MARYLAND Maryland Prince George _ 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb || c. CITY OR TOWN [Il outside corporale limits, write RURAL and give neerest town) 
write RURAL give neerost town) . 
_ Hyattsville’ ‘% Ye. Hyattsville 5 : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street AES, || d. STREET ADDRESS ae |e. Bui pos 
620 Sheridan Street 620 Sheridan Street / ves [] No [Xl 
“3. NAME OF Firs! Middle last | 4. DATE Month Day Yeer 
DECEASED | or 
| Wypeeren) = THOMAS RAY STANTON | =" 15, 19 62 
5. SEX |6. COLOR OR RACE) 7, maRRieD PX] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: birthdey) [Months] Deys | Hours | Min. — 
Male White WIDOWED DivoRCED [] Sept. 23, 1885 ail yr. = | ae 


Wa. USUAL OCCUPATION iGive kind of ws 
done during mos! of working life, 


13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| Garrett Co. Maryland U.S.A, 
14. MOTHER'S MAIDEN NAME 


William T. Stanton | Anna Durst 


en if re! 


Agronomist U.S. Goverment 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


ia, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETE 


Entombment | 11/17/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR 


Francis Gasch's Sons Hyattsville, Md. |ba OI OCLs Weak. 
2 EES ENE Oe ae Mai aN A Es eh 8) 7, aS 


7. INFORMANT Address 
(lyes give weror detes ofservice)| 


>| LCCC i217 = 321292) Pearl G, Stanton Same as #2. (Wife) ____. 
18. CAUSE OF DEATH [Enier only one cause ae for (e), (b), end {c).] INTERVAL BETWEEN 
PART PRCA Se AUED € 3 Ce. Heoe ren eco oefh: 


no 


ONSET AND DEATH 


Ay foie ; any, which m * (rt eees Leet, c Hea Ff SP 


gave rise to immediete cause 
(e}, stating the underlying ( PVETO 


cause last te 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


“19. WAS AUTOPSY 
PERFORMED? 


ves [] NO a 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
Heat ms. | White Not While | factory, street, office bldg., eic.) | 
aan. 19 jet work et work ! 
21. I certify that (1) (this_hespital) attended the deceased trom. Dies, wt7. 10.b cb Sooeninn GET hat (1) (ugh last 4 
saw the-deceasedrplive on....)./: i eos and that death occured at.........M, from the causes and on the date stated above. — 


22b. DATE 


| ATTENDING. ED. STAFF a IGNED 
mp, | PHYS. [a oucron PHys. [1] Am IS; G62" 


22. PHYSICIAN ; Wy ADDRESS 7 x Pra 
NAME (Type) 3 
e Aaron Deitz M.D. _ > Z eee Ie A 
OR 


~~) B3d. LOCATION | 


ty, town or county) 


REMOVAL (Specify) | 


Ft. Lincoln | Colmar Manor, _ = 


= 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
tana RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wd 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH © ; 13592 


2. USUAL RESIDENCE (Where deceased livad, If institullon: Residance batore edmitsion) 


pe 
OR STATE 


HEALTH DEPT., 


PI 
@. COUNTY 


23 | | . STATE b. COUNTY 

fs |___Prince George's manviano | Maryland rince George's 
= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib j] — c. CITY OR TOWN (If outside corporets limits, write RURAL end give naarast lawn) 

Ss A write RURAL and give nesrest iown| 2 

s352 °| "Corel Hills | Suitland = i 
3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat address) d. STREET ADDRESS é «1S RESIDENCE 
@-:* | 5109 Benning Rosd Apt. #2 4606 Chelsea Avenue / ves] NOB) 
= 3. vt pete First Middle Last 4 er Month Dey Yeor 

Myeeersin) Harry £ Stickell peatx November 17, 19 62 
5. SEX 6. COLOR OR RACE/7 MARRIED [abrever MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


xe bithdey) [Months] Deys | Hours | Min, 
yrs. | 


Male =| White | wieowml]  oworcen ril 20 » 1933 


Oe. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 
a during mast of working life, evan if ratired) 


| 
ree trimmer Forestry Maryland | USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Jogeph Lester Stickell | Alice E, Winslow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANTOROG Maes Aves.8B, D.C. (brother) 
SSI | Meme aweroreiccotersie 2EOdL 7S. [TO seph L. Stickell Jr., 


‘12, CITIZEN OF WHAT COUNTRY? 


ny event within 72 hours after death. 


—_/ 


in Item 18. Give Pages 1, 2, and 3 to the fi 


long with form PM3. Page 5 may be retai 
burial-transit permit. File pages 1 and 2 with the State Departm 


ate should be executed within 24 hours after death. If any delay is necessary, 


Re 
ee, 
2 
a 
3 18. CAUSE OF DEATH [Enter only one gause par lina for (e), (b}, and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
= PART 1, DEATH WAS CAUSED BY: Ky 
33 e - IMMEDIATE CAUSE (o) NTRA CRANIAL EmMoRRHAGE 
as 5 / 6 ~ DUE TO | 
=Og » Conditions, if eny, which (b) | 
Qn a6 gove tle to Immadiete coure | 
5 5 2a {e), steting the underlying DUE TO 
Ses § couse lest. (im J 
= coat i} a s | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
Speen. {2 é ; PERFORMED? 
Oi, 2?" i a 7 ves) Nodal 
ie k ic = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
aesee & | PRIMARY [] or CONTRIBUTING [] |. 
a Em ary & | cause OF DEATH. Z HULCEd IH ArcTveecaticn 
Seeta & | 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED 20, PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 
q SUR a Hour em. | While Not Whila fectory, greet, office bldg., etc.) G 4 Te GC 
x eg 5 a ak 19 Jat work [] at work $Q) ‘tf louse VUorRar ese e orges_ Md 
we 205 21. I certify that | took charge of the remains described above, held an Autopsy [Mj inspection §K]. Inquiry [J]. and in my opinion 
S 5805 death resulted from: / Naturgh causes []. Accident [_]. Suicide [[]. Homicide JQ, Undetermined manner {_] 
poy 
ag 
x 2, 
5 
Be 
ce) 
a 


& CHIEF MEDICAL EXAMINER [_] 
ae Woeie (] ta.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Bees=-5 z . a a 
& . EXAMINER'S Riverdale, DEPUTY MEDICAL EXAMINER [if] 11/17 
£23527 |_| sauieyJohn Kehoe, M.D, + gianna pe or 
yA ga 3 REM 7 THEREOF | 22c. NAME DF CEMETERY OR CREMATO) ‘Y 22d. LOCATIBN (City, r (si 
gto "it] 62. WN wat 
DRE, 24e. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 
VR AISME SS, we = | 5 
5M 1/62 hbralp ’ ZGS) one NOV 2 Ae 62 parle Daag 4 


STATE DEPARTMENT OF HEALTH | 
AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAIEAND 
CERTIFICATE OF DEATH Loddvd 
=F. USUAL RESIDENCE (Where deccosed lived, Il inslitution Residence before admission) / 
a. STATE b. COUNTY 


District of Columbia _ 


c. CITY OR TOWN [If outside corporete limits, write RURAL and 9 


DIVISION OF STATISTICAL RESEAR 
13592 _ 


1. PLACEOFDEATH 
8. COUNTY 


— 


uld 


i orce MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || 
writa RURAL and giva naerest town) 


jearest town) 


jin by the funeral 


| _5 Days 


LOR INSTITUTION [it no! in hospitel, give strast eddress) | 


| . 
| 2807. Conn. Aves N_W 
Lest 4 ad 


Wa shington 


d. STREET ADDRE: 


2 


ye. Is 
ON A FARM? 


yes (] No fe] 


Yasar 


Chever: 
d. NAME OF HOSP 


Oi: 


within 72 hours after dé 


— wee Prince George General Hospital 
3. NAME OF First Middle 
DECEASED 


Month Day 


° 
(Type or print) DEATH 
7 Ei Sto: areas 9. Nov. 12, TYEAR| IF - = 
7. MARRIED Bx] NEVER MARRIED PE ‘ mere tpt ae 
8 Oi fest birthday) Months) Deys | Hours | Min. 


3. SE i: 6 toeor RACE 
"alle (hite 
wiboweD [_] DIVORCED [_] Dec. Ss. 1913 48 yrs. 
TO” USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lorsign country) 


bs ea most of working fife, even if retired) | 
ruck Driver \Sand & Gravel Co! Orange Co, N.Y 
14. MOTHER'S Babin NAME -_ 


13. FATHER’S NAME 
Alfred D. Storms Pearl Poole Reading 
Adaes 2807 Conn. AXe-w 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Washington D.C. 


(Yes, no, of unkown} | (Ilyasgivewarordetesofservice) 
77=14-6687 Pearl Poole Reading 
“INTERVAL BETWEEN 


‘only one couse per line tor (e), {b), end (c).) 
PART 1. DEATH WAS CAUSED BY, ONSET AND DEATH 
months 


IMMEDIATE CAUSE (e) Pulmonary tuberculosis, active 
/ DUE TO 


Conditions, if eny, which (b) 

geva rise to immediata cause 

(a), stating the unda: penis 

couse fost, (e) ~ = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a}, 19, WAS AUTOPSY 


PERFORMED? 
| Gastric and duodenal ulcers ss , ves fj xo] 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ill of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH | e 
(WF EITHER, NOTIFY MEDICAL EXAMINER)| 
‘20c. TIME OF INJURY 
Hour a.m, 
ete 


2. I certify that (I) (this hospital) attended the deceased tfromNove--6.- 


)., and that death occurred at. ¢3Q. Argtf,the causes and on the date stated above. 


ie 2 ~ 22b. DATE 
SIGNED 


11-12-62_ 


We 


| nl 


and completely 


| 
| 12. CITIZEN OF WHAT COUNTRY? 


|} U.S.A, 


o , 
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or attending physician. 


Month, Day, Veer} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While __ Not While tectory, street, office bldg., etc.) | 
9 ot work [] at work 


MEDICAL CERTIFICATION 


jept. of Health prior to burial, cremation, or removal, and in any even 


retained by the hos; 


STAFF 


[ prys. 8) 


ATTENDING MED. 
PHYS. DIRECTOR 


MD. 


TO HOSPITAL OBgATTENDING PHYSICIAN: 
death. Page 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State D 


22c. PHYSICIAN’ 


wt Dr. William ¢. Weintraub 


Te, BURIAL, CREMATION, | 23b. DATE THEREOF 


CHematren' | 11/13 762. 


ae. 


ie 
| 


24 FUNERAL DIRECTOR'S SIGNATURE 


Francis Gasch's Sons 


ADDRESS 


NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln 


Hyattsville, Maryland 


224, ADDRESS 

SE Parkway Rd., Greenbelt, Maryland 
"| 23d. LOCATION (( or county) ag 
Colmar Manor, 


REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
nar Oe 


|Pse. 


loWOV 1 4 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q bas Sf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 


FOR STATE 1 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH x Do Gq 
HEALTH DEPT. micse ag a Foe oS 2, USUAL RESIDENCE (Whore deceosad lived, If institulion: Residence bafore admission} 


~o a. COUNTY a, STATE bc 
- i] 
235 44 Prince George's ___manytanp | Maryland Prince George's __ 
ne & T arb. CITY OR TOWN {tif outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ‘outside corporate limits, write RURAL end give neeres! town) 
Bs 5 write RURAL end give neerest town) | 
8 Cheverly | DOA Lanhan 


d. NAME OF HOSPITAL OR INSTITUTION (ifnol in hospitel, give . STREET ADDRESS = 


oot eddress) 


° 1S RESIDENCE 


mo 
With the State Board of Health, 


t within 7 hpurs after death. 


FAR 
| __ Prince George's Gen. Hospital __- 9115 - Tth Street ves Ty] xo 
af bidet olen First "Middle pia {4 ter Month Dey Year 
(ype or print Rose Sophia STOTPLER bearx —11/9/ 19 62 
S. SEX 6. COLOR OR RACE] 7 ~ MARRIED xf NEVER MARRIED [-] | 8- DATE OF BIRTH 9. bers IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Female White wiboweD DIVORCED 10/ wiyea yen i ia | por es | 


| We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stata or foreign country) 
dona during most of working life, even if ralired) | 


in 24 hours after death. If any delay is necessary, 


lin Item 18. Give Pages 1, 2, and 3 to the fun 


3 
£ 
3 
z, 
wn 
ga 
chet |____s Housewife sti ie (heen. _ U.S. 
egies 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME = 
Za 
“2s GaekeGaijer iu" Mary Menning 
- eo $ 15. WAS DECEASED hts IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= ea (Yas, no, or unkown) | (Ifyesgive warordetesof service) 
=E> 2053454791 Daughter - Rose M. Krones 
=. 
3 28 & 18. CAUSE OF DEATH finier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
So goes ONSET AND DEATH 
@ ew PART |. DEATH WAS CAUSED BY: _- 
Sa522 | DEATH Waar cause) Myocardial infarction - right ventrigle ‘Lash - 

ae 43 
2ifas “°  keteriosclerotic heart disease 
BES RS Conditions, if eny, which », _Arteriosclerotic heart disease = b. 
2h, ae 2 geve risa to immadiete cause oa j a, 
of ese {a), stating tha undarlying 
Beets cause lest. Se. {c) 

LEE ¢ — — <= === 

bs & as § Fs “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ie)| 19. WAS AUTOPSY 

Spd oe ' 

oye ga ye 

2oR CVS ee > 22 23 Ps —_ == oes : = c 

i 58 3 5 = 120. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 98.) 

ag Ga & } PRIMARY [1 or CONTRIBUTING [1] 

ad 23 53 &] CAUSE OF DEATH. 

pe = Z . a s 2 - > = ae 

£202 3 | 20c. TIME OF INJURY Month, Dey, ¥ 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stote} 
gio S y | 

gv a2 8 Hour a.m. While __Not While factory, sireat, office bldg., etc.) | 

20 2 Smt 19 jat work [_] at work [_] 1 

L2=e.2 FE é re a 
aeons 21. [certify that | took charge of the remains described above, held an Autopsy Inspection [XK], Inquiry KJ, and in my opinion 
ashe death resulted from: Natural causes [XJ], pAccident []. Suicide ["]. Homicide [7], Undetermined manner [7] 

y 3] 
tas CHIEF MEDICAL EXAMINER [—] 
=i 
a ACTUAL ASSISTANT MEDICAL EXAMINER 11/9, 62 vars sienep 

223% SIGNATURE M.D. 

Fe S DEPUTY MEDICAL EXAMINER 

gfe 5 ) EXAMINER'S: 

Xo Ss Y NAME (Type) _ Address (Streat, city, town, or county) Riverdale, Mae 
moses . ste = = 
hg 36 i BURIAL, CREMATION, RY OR CREMATORY 72d, LOCATION (City, town, or country) Siete) 
ASSE= REMON AL (Sport M 
os<05 Tal Mt. Olivet Washington D.C. 

& Ge 23. FUNERAL DIRECTOR ADDRESS: 7. 24e. REC'D BY ree 24b. REGISTRAR’S SIGNATURE 
VS. AISME os . 
P e ‘ 9 14c 2 RQ. 
5m 7/59 Francis Gasch's Sons Hyattsville, Maryland! oa NOV 1 3 1962 ‘ar 


— 


iid 


jn by the funeral 


land, 


on papers, Ft 
, within\72 hours after d 


Hambedi- WIF—)22/ 


The law requires that the death certificate be executed within 24 hours after 


etained by the hospital or attending physic! 
"TOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. 


ith the State 


Then please remove c; 


fan. 
Dept. of Health prior to burial, cremation, or removal, and in any ev: 


OFPgATTENDING PHYSICIAN: 


DI 
director, page 
wi 


TO HOSPITAL 
be filed 


> TO FUNERAL 


a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te wor STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH = 


1 a OF DEATH 2, USUAL RESIDENCE [Where deceosod lived, If inslilulion: Residence before edmission} 
. COU 


OA) ine Ceo Fe. a MARYLAND ayy LA 4 JO Ve ate, ed 


OR TOWN [if outside corporete. Timits, EN: TAY 1b || wa TOWN [If outside corporate a cal RURAL an fe neerest ytown) 
He RURAL end giytfreorest oe e Va ee aa ee 
mare. Le, 


oa OF ae OR pe TION By rot in “d, STREET AL 7, €= . "| ©. IS RESIDENCE 


PA one ‘sore ee eth 


3. NAME OF Ne DATE Month 


DECEASED oF 
(Type or print) | DEATH L 


3. SEX 6. “Wh OR RACE] 7, MARRIED > NEVER MARRIED Oo 8. DATE: - To AGE abse IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| Deys 
Whe bb. wows) pivorceD [] Det-< Y -/6F 2 | ee | 


We. USUAL OCCUPATION UZ kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | | We a? aad & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duypis ost of worki ifa, il ir 
most of aS 4 life, even if retired) | | KesTaur: “ er Ce as 
13. FATHER'S NAJAE a | - MOTHER'S MAIDEN NAME 
= dares passe | Vics ae Tomes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Yes Morne ne peel ross 


no, op ugown) | (Ifyes givewerordetesofservice) . 7 Vo: etre ke 
(2) —S pa Aihe Home Recored (Gis ann FAL, 


18° CAUSE OF DEATH [ nly one caus 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a) 


4 uy ee. DUE TO 
Conditions, if any, which ) 
gave rise to immediete ceuse 
{e), steting the underlying 
cause lest, (e) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 


vis [] no [J 


206. IDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of lem 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z0e, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, erm, 20%. (City or town) (County) ~ {Steta) 
While __Not While fectory, street, office bldg., etc.) 
19 ‘at work at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased fro: at (1) (we) last 


from the causes and on the date stated above. 
22b. DATE 


2 0, | Ps gtinteron ee 


PHYSICIAN'S A 22d, “ADDRESS 


ane tres) LAD Che 


BI = CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY Of CREMATOR' 
VAL (Specify) iy 


ALE EL 2E lao: 


24 FUNERAL DIRECTOR'S SIGNATURE 


S42. Chamber Z., Tker-, PMA e hes... Ber, ; ee NOV 14 19 a Y fronts ‘Goege 


MARYLAND STATE DEPARTMENT OF HEALTH 
hie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mena 
ook CERTIFICATE OF DEATH LVIID 


Cand 


ez Ln 
£4 1, PLACE OF DEATH =. ol 2. USUAL RESIDENCE (Where decoasad hived, If institution: Residanca bafore edmission) 
2 M Roun i a, STATE b. COUNTY 
£ } PRINCE GEORGE'S n MARYLAND VIRGINIA _FREDERICK a 
me b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
} altel writa RURAL end give nesrast town) 
2,3 ,|____ ANDREWS AIR FORCE BASE | 45 DAYS WINCHESTER 
me ( 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS: ¢. IS RESIDENCE 
q 5 ~ | ON A FARM? 
suk ____US AIR FORCE HOSPITAL - i 109 SOUTH KENT STREET yes [_] NO fl] 
2 aa 3. NAME OF First Middle ‘last 4. DATE Month Day “Year 
= oS DECEASED oF 
§ 3 fe ablareer po) HELEN LOUISE STRAWDERMAN| °=4™* NOVEMBER 29 19 62 
I S. SEX ]6. COLOR OR RACE|7. married J Never Marnieo [J | “8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 as last bithdsy) |Months| Days | Hours | Min. 
#8 ¢ FEMALE CAUCASIAN Wow [7] oivorceo[]| 18 FEBRUARY 1927 | 35 = | | | ft 
ses TOs. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or forsign ec country) | 12. CITIZEN OF WHAT COUNTRY? 
od 2 2 dona during most of working life, aven if ratired) 
Bee HOUSEWIFE VIRGINIA | mY UNITED STATES _ 
= gc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3- | 
S ae RAYMOND R WHITACRE | MARY FLETCHER _ 
at 5 at 15. WAS DECEASED EVER IN U.S. ARMED mee 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
ce (Yas, no, “ene | Ufyesgivawarordates ofservi 
Ky a 227- 22-5737 | GARLAND W STRAWDERMAN(HUSBAND) SAME AS ITEM #2 
18. CAUSE OF DEATH [Enier only one cause per ling tg), (b), and (c).) INTERVAL BETWEEN 
RT I. DEATH WA ED BY: 
PART DEATIMMEDIATE CAUSE (0)_ RESPIRATORY FATLURE < 
d 2 A DUE TO 


gave rise to immadiata cause 
(2), stating the underlying 
cause last. 


DUE TO 


ee Mare artes. =) ») DIFFUSE INTERSTITIAL PULMONARY FIBROSIS 


ite) ae 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


c Zz PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Al AuTonsy 
Q ORMED 
[3 
YES NO 
3 Sg i eee eee C1 xo Kl) 
& ] 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Port Il of item 18.) 
© | on CONTRIBUTING C] CAUSE OF DEATH | 
G | (lF EITHER, NOTIFY MEDICAL EXAMINER) | 
Fs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) “T (County) (Stata) 
6 Hour sm. While __ Not While foctory, streal, office bido., a, 
2 ea 19 jet work [] at work [_] 
Ey BER, Te OVEMBERI9..62 that KR) (we) last 


ie: 


J 3 NOVEMB! § 
pee oe ' ATTENDING STAFF a oA 
saree Mo. Hee v4) DIRECTOR [1 exys. 29 NOV 62 
22. PHYSIG@AN’S 22d, ADDRESS 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


~ 

28 

ag | ‘awe ine ALBERT D CARILLI, Capt USAF MC |USAF HOSP, ANDREWS AIR FORCE BASE, MD. 

$n Zs, BURIAL, CREMATION, Reig DATE THEREOF As NAME OF CEMETERY OR CREMATORY Ss LOCATION {City town or county) ——=SCS*«Saa) 
REMOVAL {Seeciy) , 

*2 heal |Dae. f= 196, dhonamateaks Ml-im Le inf! Ubme poets, — Von 

IGNATI i - sf | 25a. REC'D BY REGISTRAR | 2Sb. REGISFRAR’S SIGNA: TURE 
beatia) me DIRECTOR'S si NATURE yy ee thy we OSE | NOV 30 186 ass i oye 


PRIAVEML [PU fas (Bg 4 Pte sme DATE 


—t4 


= 


in by the funeral 
land 2 should 


papers. 


anna 72 hours D: death. 


ificate be executed within 24 hours after “2 


‘ate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


TOR: After this cer: 


fe 


TO FUNERAL D 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR,ATTENDING PHYSICIAN: The law requires that the death certi 
death. Page 4 


as 
5 
2s 
25 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
BiH OF STATISTICAL RESEARCH AND RECORDS, 3Q1 W. PRESTON STREET, BALTIMORE 1, MARYLAND ne 
q CERTIFICATE OF DEATH aoe 


‘| 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased 
e a) a. STATE rr COUNTY - 
& hee Tyeahge  mamianp e Wd ch e (em IeS 
Yb. CITY ato «. CITY OR TOWN If ouside 34 gine Whe RURAL ahd give nearest town} 


outside corporate limits, | ¢.fLENGTH OF STAY IN Ib 


write RURAL and give ee town) g | 
d. wneeh ‘AL tld, INSTITUTION [if not in ‘eal Mews . 
| +. a Salles Braweh Airs. oor, 


3. NAME F Middle 
DECEASED 
(Type of print) | DEATH 19 


ithe ACE cose SE! MARRIED [] warch ex cit! <a ]9. AGE (In yoors |IF UNDER YEAR| IF UNDER 3 
last birthday} |"Months) Days | Hours 
| : WIDOWED 7 DIVORCED (je lec. I$ Ig 7t' owe rs. 
Nn, al 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TNDUSTR PLACE (County & Stale, or foreign country) CITIZEN OF WHAT COUNTRY? 


fe ae most of working life, even if retired) * 
Tein y Fay HH fm Jos hel 1:28, 2 = 


dasp— es 


‘STREET ADDRESS 1s RESIDENCE 


mae ob aK lanel $ ves] NOD 


Sz Day Year 


5. SEX 


per 


ire ‘Ait Ss TE 


[er a Te AL. awe / ec _ = 
We WAS ie ; fas INU. S, fee oa FORCES? | 16. SOCIAL SECURITY NG | j i. ‘ORFIANT Address 
‘es, no, or unkown) | (Ifyesgivewarordatesof service) ow ig - i 
_hN/ et Ea 2 wras WV Hom ¢ Qecoted — 3/20 fede 
18, CAUSE OF DEATH [Enior only one cause per line fr (a), ib), and (e).) INTERVAL BEY WE! al 


ONSET AND DEATH 


IMMEDIATE CAUSE (0)_ cardial in le 4 ; 


PART I. DEATH WAS CAUSED BY 
. = 


¢ s | 
1 @ DUE TO /, 
Conditions, if any, which (b) 


gave rise to Immediste couse | 


{e}, sisting the underlying ( OVETO 
cause fost. ) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 i = PERFORMED? 
3 yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) = 

& | Op CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = ot i & =. a = = 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

SS Houten: While __ Not While factory, siree!, office bldg., etc.) | 

2 


ae 9 at work [} et work [] \ 


19%.Zahat (1) (we) last 


saw the deceased ie: on... 21 2m, from the causes and on the date stated above. 
phy ATTENDING STAFF ee SIGNED 
“y Ye Hr LM G@ or mo. | PHYS. bot BIRECTOR Os. L/- pe Pp 
te. PHYSICIAN'S 22d, ADDRESS 
| | * "forrell ¢.Quinnam,J _| 7600 Carroll Ave.,Takoma Pk,Md 
Ze, BWRMAL, CREMATION, | 23b. DA THEREOF Tic, NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town or eounty) = 
cbomation 411/5/62 Ft.Lincoln Crematory | Pr.Geo.Co., Maryland 


2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


—ere GV 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: Wash, dD. ec. 


The S.H.Hines Co.,2901 14th St, N. oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"FOR STATE 1359, MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 18598 
HEALTH ince = 


| PLACEOF DEATH 


coast |” USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before ed a) 
es *. 
es Or} t e. STATE b. COUNTY 
ad rince George E} MARYLAND Marv. 
as ae 7 arvian Se G 1g— 
PAE b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN na. comorete limits, RAR es FE OE K S18 
ae write RURAL end give neeres! town) 
ERcse | Cheverly | DOA X Bowie 
é e 14 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) J) & STREET AobRESs @. IS RESIDENCE 
3 ON A FARM? 
sWs5 | Prince George's Hospital Box 235 ves [] noCX 
2 aaa 3. bade sons First Middle Last | 4. DATE Month Dey —‘Yeer a 
235% 3 y | OF 
=ii23 Meerein) William Francis Thomas { cTeNovember 17, 19 62) 
aes SER 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED cy B. DATE OF BIRTH js 9. AGE (in yeen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o n ¢ last bythday) lies | 
Sua NM - v] [Months] Deys | Hi Min. . 
ay BE SL, Male Negro wipowed [-] —bivorceD Mar. 6, 1834 78 yrs, | <3 | ‘ 
y E02 Nie. USUAL ceoien (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. Tai IE: (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s_-3 4 sig. , e ing lifeneven if retired) | 
are vekrayer netpey Construction Maryland USA 
e és 3 P13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME , ae 
' | 
ase 5 2 William F, Thomas | Louise Henry 
* do 5-5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ist + Address ye a 
safes (Yas, no, or unkown) | (Hyesgi ewaracdearcharvic] sister 
zef: \_.to-.  — Mollie L. Thomas (same as # 2) — 
os is ad 1b. CAUSE OF DEATH Ee “only one couge per line for (e), (b].end (c).] INTERVAL BETWEEN 
e-Scu 2 PART I, DEATH WAS CAUSED BY. EG SSE eee Ty 
(tat 1 
esese IMMEDIATE CAUSE (e) Cure ONGEST IVE EART AlLURE | 2, 
& $ t 
3 asa. is \ DUE To A | 
setso : i F 
ete eendiiere aiite aye @hichy w HeTERGscerarne Caeme once ULAR. Dise 4sé 
Son oS geve rise to imme 
2s Be (e), stoting the und DUE TO 
begs ‘a t 
ergs z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN . WAS AUTOPSY 
Spied Q ERFORMED? 
23803 “15 ———— - sea NO Oo 
ee at | E [ 200. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18,) 
asec & | PRIMARY [J of CONTRIBUTING [J | " 
Hones & | CAUSE OF DEATH. i 
e 2 = oe , = — 
Beees & | 20c. TIME OF INJURY — Month, Dey, Yeer ap Sy INJURY OCCURRED , 2De. PLACE OF INJURY (Home, farm, 20. (City or town) (County) {Stel 
FI 508: A Hour aaa wi Not While fectory, street, office bldg., etc.) 
tefae g ant 6 at work [_] ot work |] | 
Liana 
9 290 21. I certify that | toak charge of the remains described above, held an ah w Tae Inquiry [¥} and in my opinion 
Cees death resulledsJediagg Natural ; i | Suicide [Homicide []} Undetermined manner [] 
e = iy q CHIEF MEDICAL EXAMINER 
cas . 
630 ACTUAL 
miss = SIGNATURE ae { \ ; yp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED, 
ees DEPUTY MEDICAL EXAMINER 
5 a a) EXAMINER'S . NER 
& OSB © |_| NAME (type) gon Kehoe, MD, Addrem (Sif city, town, ot county) . RR — Ma. 
: ge = 22 eR CREM, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ge) 228. “LOCATION (City, town, or country)” (Stele) 
x eta ‘ J 
es ere z | bo A 
ie VL Ab ULE SCC 19510 Ft | 


DATE 


i COLE 
3 97 4 debs Sor. VGRS- GRE 25 Ban lace 240, REC’ aes vo5 


A _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[3598 CERTIFICATE OF DEATH 


all 


Reg. Dist, ne 35 Y Qe 


sz 

Ae 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Resid fore edminion) — / 

52 i@ - Trine. €eorge mannanp |} 2ST 27 a. beQUNY” Ae hale re. 

tee b. CITY OR TOWN (If outside corporote limits, write 7['c, LENGTH OF STAY IN Ib |}. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest town) 

538 RURAL ond give neorest pay Wes s he a ie 7a 

52 emple fftl [3° * En Ca re ce 7 : 

23 , vie 

ts Xx d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRES! e. 1S RESIDENCE 

= / OR INSTITUTION bs ON-A FARM? 

K GF fl iat x ves QO NoO 

€ 

230) 3. NAME OF Fiest Middle tost 4 ba Month Doy Yeor 
DECEASED ; 

a (Type or print) + Le fan J Warren Veu Duz RE DEATH AY. 7 wes 

= > =— 
o 
2 


5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [7] | 8. DATE OF yy 1 pied renee en HEUNDER 24 HRS. 
lost birthday) | Month: Hi Mi 
Cane, winowen EY olvorceo FG 23) 2YF |” meee jours in 


10. — basher depibie (Give kind of work done! 12. CITIZEN OF WHAT COUNTRY? 


pil 


21. U certify that t attended the deceased from..____/7/./..___. enleaeee lL gike Zthat I last saw the deceased 
alive on_____...... Lf fod ae ee, and that death occurred at..20._/#M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL EE ee zz 
Mim Aeckird C Kébrecr/ ws D, SA LL 262 KML LI bas Ke. A coteteet 
PHYSICIAN'S f7. 
NAME (Type} ie bart 2 YS 0 4S LQ. PP 
0. BURIAL, tml 2b. DATE THEREOF 2c MAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) pa 

OVAL (Specify) 

C4 Dur-s_fre2 EW PAKE SCE. | OK AW. : 
23. FUNERAL aiaat SIGNATURE ADDRESS ‘Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


uA Lal nl Were V2. Ma bus reg |e NOV 5 _1962__ [heres 


3 
Buy 
ae 
Eo 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 43 or foreign pene 
; 883 ducing mi orkipg life, even, if retired) S 
: Res 1r& ALG. LL. Ki 

825 13. FATHER'S Raney 14. MOTHER'S MAIDEN NAME 
res 
wae Pil. pando Van Duzer 
Ser 
Ee 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ", ore! Aden 5S SUG S¥ 
ao. & 2 (Yas, ne, or unkngwon) Ut yes. give wer or dotes of rervice) a Lin, WAS le ze Aig 
ek Me. | chin = 4 Leraabas Ws 
D5. y 
28 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 
s ONSET AND DEATH 
26 PART 1. DEATH WAS CAUSED BY: 4 / 
okt IMMEDIATE CAUSE (0} ari bh rres 
te 8 é DUE TO Fre (oe Ss We 7 hrem Pess 
Be > Conditions, if ony, which (oh 
ZEo gove rise to immediate 
ae couse (a), stoting the under. ( DUE TO 

ee Jying couse lost. tc) 
e¢ = 

egs° 5 Paar Il. OTHER pow CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|1 

a8 6 

£3 5 Hat Frostate Glan! Surgerq ix '7 torch 62 

P02 © | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. [Fhier noture of injury in Port 1 ar Port Il of item 1B.) 

$s E } OR CONTRIBUTING 1 CAUSE OF DEATH 

He i4 © [(lF EITHER, NOTIFY MEDICAL EXAMINER} 

ors & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. | 20F. (City or town} (County) {Stote) 

3% ge re} Hour o.m. * While Net while’ foctory, street, office bidg., etc.) | 

Sem = p.m. lot work [] ot work [] H 
3 2 
<2 


. has; © 
the registrar prior 0 burial, cremation, ar remova 


may be retained 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he executed within 24 haurs after death? Page 4 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aa! 
FOR STATE 13599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {8680 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where decoased lived, If institution; Residence before admission) 
3. al . e, STATE b, COUNTY 
fs __Prince George __ MARYLAND Md. __.. Prince Georze —_ 
aie b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, Write RURAL end give necrest town) 
o 
8 : iS write RURAL end give neerest town) a 
SBE. ‘ 
esse Cheverly DOA Hyattsville a. 
oy, 38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS IS_RESIDENCE 
a) ai G g. i ON A FARM? 
3 e Prince George General Hosp. 4320 Farragut S: WESTIE RO 
© ‘¢ 3. NAME OF iz = iat 32 atlas t “Month hey Tarr Ge 
© a zg OF 
=é se 3 (Type or print) Charles cy Vshenern. | DEATH ee 19 62 
:ootT? s f Hl a4 a al 
tore a | 5. SEX 6. COLOR OR RACE 7, sa RRIEDJIMBNEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| If UNDER 24 
Su gat | 3-11-1903 En birthday) | Months| Deys [Hours [ Min. 
MELAS M W WIDOWED piv > tf yn. | | 
20°vVs Y0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) CITIZEN OF WHAT COUNTRY? 
ao | 
fh ak done during most of working life, even if retire: J } 4 
oo 8 . ° 
53a U8 Custodi an Kent Jr. H. Sch. 3 C . s 
° ——. = 
289 oe 13. FATHER’S NAME } 14. mbetndehe he olumbia UP. = 
—- : 
age oe Charles Randell Van Horn | Mary Francis Casey 
ZOE: = aa -_s - = = — 
ean? 
£- 5c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT, Address 
safes ‘ls “oa UE sia 5 70=28-3560 Baughter“Audrey Rachel Briggs, 2415 lth St.., 
aeEee 9-2 53— Dg 
o on — — —a —— a £ — 
35 za. 18. CAUSE OF DEATH [Enter only one couse per line for (#), (b), end (c).) N.E., Wash... 0. INTERVAL BETWEEN 
gees PART |. DEATH WAS CAUSED BY: * Pree te oem 
osSee y iMMeoiatt caus) Massive right hemothorax (1500 oc.) “a 
ees 
3 a8%° DUE TO 
wees 
Aas ee » Laceration of the right middle and lower lobes of 
3508¢ (b) w 
sy ae [e}, steting the underlying DUE TO the lung 
B2ey5 ae Mia eg ) Trauma (automobile accident) ; 
efays Z{—_C&PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SU es o = =. : PERFORMED? 
acme (I —E 
233279 (5 ns fd me 0 
222 g|__ = ——_ ae 
— oa 2@ | 20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ge = Bet & | PRIMARY] of CONTRIBUTING [) 
How oh S| CAUSE OF DEATH. Hit by car while riding bicycle. 
69M.2 a] — = — —= 
Bie Se 5 S| 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY'OCCURRED 209. PLACE OF INJURY (Home, form, 201. (City or town} (County) (Stet 
a 503 2 | Wii north (SF tectory, sees, oie b149:,'2) | 700 block of A Li 
em. ile jo} While street, off ee ete) ) 1c of i 
Boece (|| 6:23 xX 10-2-62,  Oiray Aintree” “St roet Teepe il Hise als 
us 205 21. 1 certify that | took charge of the remains described above, held an Autopsy |. Inspection ) — Inquiry and in my opinion 
O5208 death resulted trom: Naturalygpuses [4] Accigf [SP (Suicide, |] tomicide [7]. Usdetermined manner oO 
“ans . 
Pa (ans bo} ANE ae hx A a) 
3 
3 ACTUAL 
prt 2 fi nap, ASSISTANT MEDICAL ens 4 oO ie me 
2 2 
aga ‘ DEPUTY MEDICAL EXAMINER 2 
Dk pws SR SuNeRe John Kehve Ry iele. z 
Bee g = (Type) _ veraaie, Le Address (Street, city, town, or county) 
Aen SS 22e. BURIAL, CREMA yf 22b. DATE THEREOF 22c. NAME OF CEMETERY OR Cl LOCATION (City, town, or 
Agtm es 
awvor 
2e~8 


any, ify) W—e -62 WASHINGN EN, WATIENAL Sy (TLAND, Maryn 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


car OV 7 19) Charles age. 


Ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L3G00 "sen o ARTINGATE, OF BEATE “Ga 


rc —— = | 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived, Kf institution: Residence befors edmission) 
as =. COUNTY 1 | @. STATE b. COUNTY 
ave |__Prince George's manviann | Maryland Ss Prince George's ____ 
=%9 3 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
i ey writa RURAL end give nearest town) | 
al Cheverly __ | yO days Lem ham a 
3 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) d. STREET ADDRESS Is, RESIDENCE 
” 
ok Prince George's General Hospital ; 7419 Finns Lane ves[] NOC] 
ses | 3. NAME OF Pot Middle Lest 4. DATE Month Day ‘Yer 
cy DECEASED ccs 
2 tyesorean gia Paul _ Vazquez | P=*™ November 13 
= 3. SEX 6. COLOR OR RACE)7. MARRIED [Jf] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Asti 
st bithdey) | Months| Day 
Male White WIDOWED [_} DIVORCED | 10-20-81 leg a ea aa 


10a. USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
en if retired) | 


14. MOTHER'S MAIDEN NAME 


A eee GO | Qrratyg Meee ee 
}. WAS DECEASED EVER IN U.S. Al et 1G SOCIAL RITY NO.| 17. INFORMANT Address 
2 t Fa Ate 


E 
{Yas, no, or unkown) | (If yas giva warordates of servite) 


< es 
ae 14 M01 dS of Vy. — Ship 
18. CAUSE OF DEATH ([Enier only ona cause per line for (a), (b), and (c ] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; A, 2 u a, Serckyl, Bibb! bo lal 
IMMEDIATE CAUSE (a) Me, meat ib a — 
/ yw) nw DUE TO 


Conditions, if any, which tb) Geceerdeged Lhcacborofec Cortics (awker tee 


gave rise to Immedigte couse 


(2), stating the underlying Dane” 3 
cave tet, — Coie: weriteb Oba 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


y . ves [¥] No 
We. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) ia a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ToRighine OF INJURY Month, Day, Year 
‘Hour a.m, 


has been signed by the attending physician and coy 


director, page 3 should be detached for use as the buri 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
While __ Not While factory, street, office bldg., atc.) | 
p.m. 


at work at work [| | 
21. I certify that (I) (this hospital) attended the deceased from. ..10/lr. 


AAL/IB 1962... and that Beath occurred al 
\ 


P, 22b. DATE 


MEDICAL CERTIFICATION 


9 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or aitending physician, 


19.62 to. lL, 1962, that (1) (we) last 


20M. from the causes and on the date stated above. 


TT 


sf 


ICTOR: After this certifi 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


- ATTENDING. é. STAFF SIGNED 
ae iS mp. | PHYS. (1s pirecror [] Phys. Bd 11-15-42 
5 og 2c. PHYSICIAN'S LS a <5 ~~ 133d. ADDRESS > am ~ = — 
NAME (Typal 
ae Dr. Harold S, Tidler =~ BM O2 Fe 
Ge Fe. BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c, NAME OF CEMETERY ©} 
a's REMOVAL (Specify) 
ovo 
Bn OR 


YR AIS (4) 
15M 7-62 


rr 


Tand 


|, and in any event, within 72 hours after deal “O? 


in by the funeral 


te be executed within 24 hours after 
e 


\ 


© 


ansit permit. Then please remove carbon papers. 


The law requires that the death certifi 


is 
2 
£ 
8 
zg 
o 
c 
2 
m3 
& 
= 
a 
iz, 
a 
a 
a 
t 
s 
a 
< 
35 
3 
ae 
ou 
&¢§ 
“3 
Bs 
= 
5'9 
BS 


‘ENDING PHYSICIAN: 


retained by the hos 


Ae 


TO FUNERAL D: 


‘OR: After this cert 


director, page 3 should be detached for use as the br 


TT! 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


death. Page 4 


TO HOSPITAL 


VR AI5 (4) 
15M 7-62 


j 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
T3ak OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1360) CERTIFICATE OF DEATH 13652 


'i, PLACE © or DEATH 2. USUAL RESIDENCE (Where deceased veel It cae) andandanb batores ana ? =f 
me @. STATE b. COUNTY 
Oy pete e. LOrG EL MARYLAND 44 ¢ aa ce "Zs 
b. CITY OR TOWN (if outiide corporete limits, | c. LENGTWOF STAY IN tb ey CITY-OR TOWN (lf outside corporate its, write RURAL end give rast town) 
write RURAL end gi¢é neprest town) | Ss 
ve? Aa /e_ | ys Ay were ll £§ 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 


ive street eddress) d. Race ADDRESS 
Melon (lant Mien, a SSIS 22 cha so bS7 


“| @. 1S. RESIDENCE 
ON A FARM? 


ves [] no PA 


3. WEME OF First Middle lest 4. DATE Month Dey 7 
EASED OF 6 
A» 
Mipsis elb)) 7 s ¢ GP Co. Lh Sex ay Hor aoe }} 7 A 2 
3. SEX "]6. COLGR OR RACE|7. MARRIED |] NEVER MARRIED a. ey OF my |. AGE (In years |JFUNDER1 iF UNDER 24 HRS. 
4 7] nl oe mt Months] Deys } Hours nm. 
piigy wipowen [_] DIVORCED = poles | | ax 
Wa. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. nels unty & State, or eg country) le CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, aven if retired) | —y 7 s 
—_—_—_— / 
iar Cuneo Afe “yn | Es ¥ 
Lf Be woe a S MAIDEN NAME 5 ? , 
/ s 4 y. 
‘ phere é QR Si. r gf Menez dea LEA OYS 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 7/ Z 


(Yes, no, or unkown) | (Ityesgive warordatesof service) 


@* ¢ DUE TO 


18. CAUSE OF DEATH [Enter only one cause, ae line for wey 7 Sgt LZ. ees 
T ANS DEATH 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (e)__ C~ LY OCLES i 


Conditions, if eny, which (b)_ | Me! 
Geve rise to immediate cause 

{a), steting the underlying 
cause lost, a 


DUE TO 


a —s = — el 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
eel PERFORMED? 

5 yes [] no [2 

ES [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) — 

 ] OR CONTRIBUTING [-] CAUSE OF DEATH 

G | F EITHER, NOTIFY MEDICAL EXAMINER)| 

x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ne (City oF town) {County) (Stete) 

5 Had “Gea While __ Not While factory, street, office bldg., elc.) 

zg ere 19 et work [] et work [_] | i 


fie (ke ( / 2 uy WILLE that (I) (we) last 
and that death occurred at "Fim, Fi lie weal wsetandi'on bbs datou state bowel 
22b. DATE 


ATTENDING STAFF oe D 
BY bitcron OO pyys. Yor 


d the deceased from... 


21. I certify that (I) (this h 
saw the deceased alive on. 
220. SIGNATURE y, 


22c. PHYSICIAN'S 
NAME {Type} 


a Ree 


23a, BURIAL, CREMATION, 


23d, LOCATION (City, town er counly)—=~~S*S*S Taf) 


Washington D.C. 


2ab, DATE THEREOF De. NAME OF CEMETERY OR CREMATORY 


Buriat” | 11/21/62 | Mt. Olivet_ 


Francis Gasch's 


25e. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


som NOV 2.3. 1962 POL cig 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Sons Hyattsville, Maryland_' 


“MARYLAND STATE DEPARTMENT OF HEALTH 
yo of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eR 


13602 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18603 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 4 % ~~] 2, USUAL RESIDENCE [Where decensed lived, If inslitution, Residence before edimission) 
¢. COUNTY. @. STATE b. COUNTY 
i MARYLAND i 
— Ree eon —— -Ma___ PRirme George 
b. CITY OR Be IN {if outside cOrporafé limits, 


| e. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give neeresl town) 
write RURAL and give nearest town) | : 


a Cheverd. = le 2 _ || Mt. tainier sy 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) d. STREET ADDRESS 


3204 Chillan id. 


Pars 
i] 


"| @. IS RESIDENCE 
ON A FARM? 


YES. NO fe r 


aur gence George General Hosp. 


PART Il, OTHER SIGNIFICANT CONDITIONS c 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke] 19. WAS AUTOPSY 


PERFORMED? 


E YES & no [] 


(‘Ss 


MEDICAL CERTIFICATION 


8 

6 

3 

2 

2 

>. 

8 

3 

22°55 Middle “h Month Di 

Gog DECEASED : | OF ‘ # 

= kia 'ype@ or print) DEATH 

£23 \ — Hilton _Vunean ah “ 

ey 5. SEX 6. COLOR OR 7. MARRIED] NEVER MARRIED. ar one OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR | IF UN 

3a lest birthdey) |"Months| Days | Hous | Mi 

5 E We wipowed [_] DIVORCED [_] as 5p. ye. | 

= = PTs. USUAL NCCUPATION (Give ive kind of work | 10b. KIND OF BUSINESS OR INDUSTEY | if. BIRTHPLACE (State or foreign country) "| 32. CITIZEN OF WHAT COUNTRY? 

eed done during most of working life, even if retired) é * . 

B82 ye Printer | Printing North Carolina U.S. 

£ 3 g aT PATTER TAME | 14. MOTHER'S MAIDEN NAME ‘ : a. 

nN > - 

S625 Bilary Vuncanon Unknown 

icine 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ri “oa 

zal eS (Yes, no, or unkown} Mec rari ‘ 

BESS es_Air Force 191-W5 | 237-07-0792 | Wife -Dorathy Sane as 2 4 

B= Bo . CAUSE OF DEATH [Enter only one for (a), (b}, end (c).) el ET WEE! 

gf ees PART |. DEATH WAS CAUSED BY; ONSE envi al 

sy2se IMMEDIATE CAUSE (0)_ NPAECT , Hea RT = {LL ets 
eSes ) 

& a8aue c DUE TO 

sleet Sh 9 

S263 5 < dat dae is 1 ereneny Orlov, 2 ene, Occlusive 

Ban 99 geve ri 

oF (e}, steting the un: DUETO 

S couse lest - ies p | 

e 

S 

8 

a 

i 

Si 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Il of item 1B.) 


rificate, writing the word “pendi 
‘ded to the Chief Medical Examiner’ 
ted agent, prior to burial, crema 


3B 
9 
w 
8 
9 
2 
g 
2 
® 
a 
2 
3 
3 
ae 
3 
o 
9 
& 
a 
a 
a 
oO 
e 
Oo 
m 
3S 


we PRIMARY [7 of CONTRIBUTING [] 
zy CAUSE OF DEATH. 1 
& '20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home. farm, | 20f. (City or town) ~ (County) (Stote) 
a Hour a.m. While __ Not While | lactory, street, office bldg., ete.) | 
$d ee 19 at work [_] ot work fl 
bs 21. 1 certify that | took charge of the remains described aaa held an Autopsy [X], Inspection FX], Inquiry [3q, and in my opinion 
3 . death resulted from; Natural cggses [EJ], Accident [_]. Suicide [_], Homicide [-], Undetermined manner [7] 
= < 
A, CHIEF MEDICAL EXAMINER 
eo 7c ACTUAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
x 2 SIGNATURE — =| 2 SE dD. G6 
ia 33a" e DEPUTY MEDICAL EXAMINER [ 11-2 2 
5k pws +) EXAMINER'S 
Bese OL NAME (Type) John Kehoe, M Address YStree county) 
Beeps 2a. BURIAL, CREMATION] 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 
ote ° 3 REMOVAL (Spacify} | 
y 
Bo wed Burial | |peo.8,1962 Oakland Cemetery | Waycross, eee 
23, FUNERAL DIRECTOR ADDRESS 2ae. aia REGISTRAR | 24b. REGISTRAR” ae 
VR AISME 
Sree W. W. CHAMBERS CO,, Riverdale, Mad, Jornres 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s , 
2R EY): CERTIFICATE OF DEATH tap owe IEG 
% 2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
F 8 Saray) ‘Ss martann || yen D ON goer CLORCE 
= £ - 
32 PRINCE CEORCE : 
£3 8 M B. CITY OR TOWN (if outide corporate limits, write Te: LENGTH OF STAYIN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
& OS RURAL ond give neorest town} " 
ES Seat Pleasant sayears |)9 Seat Ffeasa7Z 
= 23 / | 4. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS «1S RESIDENCE 
3 K ) as ee Ds. OF 4 Place SOF 697% Pacer ves] No [B~ 
2 y d = 
2 £§ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
e's (type or print EDWARD TvsEP+ WALBROEHL Sim ovember Ak 19 G2. 
= as $. SEX 6. COLOR OR RACE |7. MARRIED [Bl] NEVEMHRRIED [] [8 DATE OF BIRTH 9. AGE fin eon anos At ON 
5. a Male | Kyle \meowon mero |May 13, (F774 ia 
3 SA Toa. USUAL OCCUPATION (Give kind af work done|T0b. KIND OF BUSINESS OR INDUSTRY [1. re ya oF Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g se | luring most of working lifeveven if retires lf, ’ Zm, ne UZ. s 4 
a om Ot “a LS; ‘ 
2 9 CARPENTER. | “Bef aoe reok lyn Mew forke 
2 58 x 13. FATHER'S NAME & V4, MOTHER'S MAIDEN NAME 
© ehe h 
ee Toseph Yalbroeh/ Mary Caaa f{foERLETY 
zt ABS 2 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Ades SOS SIF Place 
= (Yes, 10, oF utknown) {Ht yes, ge war or dates of service) 
& pfs ( Cs Al WDE (8-09 S- Abse A. Malbr. Seal Fleasan, 
g 
3 3 3 s 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {c).] ; ¢ PRR 
£ay PART |. DEATH WAS CAUSED BY: Fe = 
: © ae e IMMEDIATE CAUSE (o} i 1-22-60 
=, eget DUE TO : 11-20-62, 
° © . 
# Bas Canditions, if any, which wo A 
$s BES gove rite to immediote OnE 
5 6a couse (0), stating the ynder- 
Fetse lying couse lost, © 
288° z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1oj]19. WAS AUTOPSY 
2Esf5 = 
Beales 2 inj ie Port I of ite 1B. 
Fougs & [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
geet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZeEgss & |e EITHER, NOTIFY MEDICAL EXAMINER) 
re] 45 x 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
ae 3 Pe TMEOFINIURY Monthy Day, Yer aoa: poienee uty ea ae ity oF town! nty 
Zz. $ E 3 , lot work [[] of work [J : 
BEL S 
g 3g ae 21. | certify that | attended the deceased fram_[r222@O__,19__.., 10 l= 20-6 2.19... sthat | last saw the deceased 
a £ 3 alive an_ls lQa-+62u 19 , and that death accurred ad oo AY fram the causes and on the date stated abave. 
rs & & 2 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<Y5s ¥ Ave Sei bt 
< -~ 
azese wo LY 0b Broaeets AVA 2. tales 
£52 | ; 3 : 
Zoe28 / | [A LIWREVCE D. SUMMERFIELD, MD. 7¥00 Branch Ave, SL. Mash D.C. 
5 gio 72d. LOCATION [City, tows, or county) (gate) 
SSO 'D 7. BURIAL, CREMATION, | 226. DATE THERFOF ‘ZcyNAME OF CEMETERY OR PREMATORY ' (City, tom, 7 ‘ 
LeEBs Bova bam | yf 26H Ie LtsezaW JV 7 & GIL THETER, Yi floratth 
feet; | aurea” (7/2679 / A 
2 = ° ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS THT A/T SF SE | rho. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE) e 
YS AIS Ws < OH AWMEGERS E0. Mash. FDC, lon NOVIAG 1962 as: 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ Bini of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH at 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilutlon: Resides 
@. COUNTY e. STATE b, COUNTY 


a TATE 


an 


inal 


jor, Page = = 


jefore ed 


Ith, 


28. . 
B23 a George- tel leet : —— 
Boe b. CITY OR TOWN (if outside corporate Timits, €. LENGTH OF STAY IN 1B ROR TOWN I outae ERGs, BARGE end give nearen town) 
gay M write RURAL and give nearest town) « * 
ea DOA f* Hyattsville - 
3 5 & NAME OF HOSPITAL OR SOTO {if not in hospitel, give street eddress) 3 8 ADDRESS " @. 1S RESIDENCE 
aS uD Send St. ON A FARM? 
3 ! 
S282. ‘| Prince George. 32 ee 
22ece as paps do 8 gan, We ‘Middle | 4. DATE Day Yeor 
ar 
fg a RECERSED ohannes itlian Wetwor SEarn iy, .¥, 62 
oan = . 
£28 z 3. SEX 6. COLOR OR RACE[7, MARRIED IX] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sue r last birthday) |Monihs| Deys | Hours | Min. 
SEEN M W wivowi[] vivorco [J] 9 Nov. 189) 68 yr. | | 
=z ae ve Wa. USUAL OCCUPATION (ia kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) na 42. CITIZEN OF WHAT COUNTRY? 
She. onN done guring most of aie red fife, evgn If retired) 
eyeck oiner Retire Naval Gun Facto Md 
8ac gs — A, whe J = U.S, 
= os os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3es es 
Aga 83 Johannes Watson Addie Turner 
2° gee ie WAS BEES a Pieces rene (ieee hs Lae Ng 17, INFORMANT Address —_ 
0S fet, no, or unkown) | (Ifyerglveweror delesofzervice) a 
SoS i: 21 a 2 oou-Depald 3401 52nd ‘St fiyattsville,Nd. 
= = — nw 
z § eae 18<°CAUBE OF DEATH [Enter only one cause per line for (0), (b), end (c)d — 1 NTBVAL BETWEEN 
eoes SET AND DEATH 
£25 PART |. DEATH WAS CAUSED BY: 
se8se IMMEDIATE CAUSE (e)_ Acute myocardial infarotion - left ventricle = === 
$ ge i A DUE TO 
z@es > rf 
B25 Conditions, if eny, which «)__ Arteriosclerotic heart disease _ — -' 3 aes eS 
oie 90Ve rise to immediole cause 
cfs {e), steting the underlying f° DUETO 
ee € cause lest. ae AT (e. 
£85 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTOPSY 
ad rd —eeeeee PERFORMED? 
2 E 
Z BS [8 YES No [a] 
= Ed 9 Ee ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturs of Injury in Pert } or Pert Ii of item 18.} 
ae & | PRIMARY (1 or CONTRIBUTING 1] 
ae & | CAUSE OF DEATH. 
#3 3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Soh) 208 (City ortown) —~—~—~—«(County) ~~ (Stere} 
ay ray Hour e.m. While __No! While foctory, street, office bidg., etc.) 
nes 2 19 jet work [_] ot work [_] 
Heo 
= 


2. Te iv Fat 1 took charge of the remains described above, an Autopsy 3 er tk Inquiry 


[1 Suicide [1], Homicide [7} Undetermined manner [] 


death resulted from: Natural causes (cal. Accider 


vu 
8 CHIEF MEDICAL EXAMINER [_] 
e a 
= si paeciccae mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Res a DEPUTY MEDICAL EXAMINER [3 
g EXAMINER'S f 
252 NAME (Type) /John Kehoe, M.D, Verda layed Ghee, city, town, or county) 11 =9=62 
a g 3 220. eo es, b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) (Stat 
sa pecil : 
gax Buria 11/12/62 Glenwood Washington D.C. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, “REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME i RE Res oy) 
5M 9/60 Francis Gasch's Sons Hyattsville, Mar land | pare \U 13 196 LZ ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Paen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geVe rise to immediete cause 
(a), steting the underlying DUE TO 
cause last. (e) 


ao CERTIFICATE OF DEATH Ay] 
s $2 ‘ 
S 2a 1, PLACE OF DEATH > 2, USUAL BESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
e = preonnat e. STATE b. COUNTY 
5 oak: Prince Georges MARYLAND . D.C : 
3a £ Diabet Eden Zz 2 Ge = ps 
eS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf oulside corporeto limits, write RURAL end give nearest town) 
xz 2 hid weite eae and a Cra, wn) 1) Ly Ta ha 
£28 enn Dale (rura. Washington ue 

c eS 2. = eee FO . ——— 
y 2. NAME OF HOSPITAL OR INSTITUTION (if not in hos “d. STREET ADDRESS =e @. IS RESIDENCE 
= 5 Glenn Dale Hospital ON A FARM? 

c 
Sees = x 1h ,§4600 Ath. Sto, N. We __| vs [] No fg) 
S$ Ban 3. Retarer., First Middle Month Day Year 
g pac {Type or print Gavin H. Winite Siar November 1, 19 62 
s Sct -<——— — SS 2S es. _ 

= 5. SEX 6. COLOR OR RACE|7, MARRIED ONEVER MARRIED 8. DATE OF BIRTH 79. AGE {in yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
g8 pes | zs) lost bithday) | ronths ae ee 
2 8 8 ¢ Male { White wipoweo [_} Divorced [_] 1/19/1903 59 yrs. 4 7A pit, Ie aa 
S$ se'2 Oe. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) Vi pee & Sanders 

rd 

ESSE Auto Painter "hake henhore Motherwell, Scotland U.S. Ae 
s i gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
rs c / > 
$ sae | T William White | Elizabeth Hood 
2 285 A ; WAS eae anys, ABIAED. Ts 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘Addross = 
£ 8= | (Yes, no, or unkown) | (ifyasgivewerordetesof service) 
= on 8 167-07-8120 Decedent 
2 ei eS See Sn : = : 
55 se = 1 18, CAUSE OF DEATH [Enter only on per line for (2), (b), end {c).] er aCe = 
oot te AND DEA 
i 5° PART 1. DEATH WAS CAUSED BY, - 
. ga 4 IMMEDIATE CAUSE (eo) _ PULmonary tuberculosis = |_6 yrs.,—2_mo 
£ 5 0) DUE TO 
fe = Conditions, if eny, which {b) 
= : 
= 
= 


rs PART Il. OTHER SIGNIFICANT CONDITIONS C ONTRIBUTING 10 TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CO CONDITION ¢ GIVEN IN PART. He) 19, WAS AuTorsy 
es 
O13] patbsrcutosis of adrenal neumonegonios ralized, type ihe 
) |8|_palmbnsryos gama; BSF P7%oF sr RoETe Af. 1g9npratize undeterm JE 
z a sunahs WAS ataemieie ia} axe DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. ) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
©& Ue ETHER, NOTIFY MEDICAL EXAMINER) 
rd 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. {City ‘or town) (Stete) 
i Mea tacnis While __ Not While factory, street, office bldg., etc.) 1 
2 z 9 ot work [] at work [_] ' 


retained by the hospital or attending physician. 


cer 


'CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial: 


19.02 that (1) (we) lest 
M, from the causes and on the date stated above. 


fy that (I) (this hospital) attended the deceased from 


1/1. Q2.., and that death occured af 


saw the deceased alive on 


22a. SIGNATURE a? ss arene att “ 72b, DATE 
ra oO SIREeTOR es) ais, Oo 11/1/62 


sl: 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR, ATTENDING PHYSICIAN: 


ty 

» PHYSICIAN'S “oy Zl ~ | 22d. ADDRESS 

ui | Mee NAME (Type) Moe Weiss, Me De Glenn Dale Hospital 

$i bo RAL < CREMATION, | 23b. DATE THEREOF eal Ant OF CEMETERY OF CA REMATORY 23d, eds tonic nateences fiRR —_ (State) oa 
IEMOVAI ecify) 

cane C Sremation _|11/3/62, Ft. Lincoln Crematory! Prince Georges Co. Mad. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. i TRAR'S SIG! URE 

1SM 7/61 5 


mM OV 1964 foreer 7 


The S, H. Hines Co. Washington,D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{8606 _CERTIFICATE OF DEATH 13647 


1 Leryn OF DEATH 3 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residance belore admission) 


@. STATE b. GOUNTY 
t LIVE .& & Ee e. MARYLAND || Sef. /, Ce Ro Re. > [~ 
b. Me ‘OR TOWN {il outside Read Timits| LENGTH GF STAY IN 1b 5 CITY OR TOWMIt outside corpdreté INmnits “writa RURAL end ‘Sst town 
RURAL and give paarast tow 2 s y 

2: GREST LAWREL RAO 
4. NAME OF HOSPITAL OR INSTITUTION {if not in h reat A ta ADDRES: ©. 1S RESIDENCE 
a la Sega LY ON A FARM? 

| 


'3. NAME OF First Middle a g. | 4 BATE Month 


= 

DECEASED 

{Type or print) er LA Sear Mo WA 3S 19 £2, 

fi = 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE lin years |JE UNDER 1 YEAR| IF UNDER 24 HRS, 
lle MARRIED FANEVER MARRIED [_] of Se pr ee 


wipowep [] —vivorceo [-] SH Bec SME yd a ees | er es" | iE 


0b. KIND OF BUSINESS OR Be") 11, BIRTHPLACE (County & Stata, or Bef “apo | 12. CITIZEN OF WHAT COUNTRY? 


[Gare Cu wae 


| 14, MOTHER’S MAIDEN NAME 


15. WAS DECEA lee Lb ol fos hides SECURITY NO.) 17. mak HW) /, 4 AMS ie we 
(Yes, 0, of unkown) | {Ifyesgive warordotesol service) W77 rl. Pa oP 1p, 2 i Z. , y rR F d 


18. © OF DEATH [Enter only ona cause per line for (a), (b), end (e).1 “INTERVAL BETWEEN 


Se 
Z) 


in by the funeral 


land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Bai 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: if 
IMMEDIATE CAUSE (a)__ ALSIP Ae _ Sn 


permit. Then please remove carbo: 


ined by the attending physician and completely 


The law requires that the death certificate be executed within 24 hours afte 


é 

ud 

= 

2 

- $ DUE TO n 

J 

fed Conditions, if ony, which (b) 3 TI-_DS ol, — 

28s gave rise to immedieta couse = 

2 a2 (a), stating the undarlying f PUETO 
Pers couse fost. td ’ ——_ 
tah 2+ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
wS38 2 [a a oe a PERFORMED? 
= ae 3 . ~ = = ves [] No 

= § 2 = [ 202, ACCIDENT WAS UNDERLYING (] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 1B.) 
Fa ous B | OR CONTRIBUTING [1] CAUSE OF DEATH 
aeE & | ir citer, NOTIFY MEDICAL EXAMINER) 
gast 3 Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) {County} ~ (Stale) 
Ry<s 5 Hour a.m. While Not Whila | ‘factory, street, office bldg. ate.) | 
a2 ae = p.m. 9 et work at work | i 

6 
HeOs 21. 1 certify that (I) (this pe) attended the deceased trom..4./... 2 to... vr Waves, that (I) (we) last 

Zz a: 
Be Se saw the deceased alive on., a 19.4. Zand that death occurred at.......M, from the causes 5 jad Son belts ete eee 
& 22a, SIGNATU Ty eo rr 3b. DATE 

OFA © 4 ATTENDING STAFF SIGNED 
at a4 AL I Rt SR oer Pokal Siecron mas. ee ew 
5 38 3 fe. PHYSICIAN’ "| 22d. ADDRESS 
al “a a / NAME {Typa) 
a 5 2 = ee eee es " a Les 
ge iB 23s, BURIAL, CREMATION, | 23b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘Gin town or county) {State} 

2 .,: OVAL {Specify} Ee ; 
ofoes QO Aun- 642 PACOVS CHAS Bm Gitnetl GB 7 

VE niG i) y |GNATURE ADDRESS 2Se. REC'D BY REGISTRAR ko REGISTRAR'S SIGNATURE 
15M 7-62 


aeley tly. $02tR bp Bere brea WiV 1 1) ord Tecpe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13007 CERTIFICATE OF DEATH ; L36U8 


=_I 


ss e Reg. Dist. No. 
as. M ' 1. PLACE OF DEATH " 2 USUAL RESIDENCE Gee deceased liyéd. If instituti ae nce before og 
ga - . COUNTY , A b conn A 
ss % Uh sich 
casa b. city OR TOWN (If outside corppcote hs cNGLA OF ae IN 1b (OR TOWN i buiside corporate Jimits, rea a ive Sooh tbe 
S a \Lotid give nearest town) t ee 
25 Pay) Gai eager 
¥ d. NAME OF HOSPITAL (If nat i in hospi th give street ggld d. Ad a iia 7 e. 1S RESIDENCE 
a x OR INSTITUTION 2" =3 / ON A FARM? 
4 ‘& 7— 
. ZA ei ZL yes [] NO 
3. NAME OF Fi Middl it C. br x 
DECEASED = gi: a) los "3 es Day Mee, 3 
(Type or print) Z AL 4 - 5 
NEVER MARRIED. o B. DATE OF aes * Me thee yeors Tre UNDER 1 YEAR| IF UNDER 24 a 
lost birthdey) [Months Min. 
Divorcep [] 7 


d of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPY: isin ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eo) | ke 
A Z hehe 4 £ ‘ Lt 
13. FATHER’: IE 14. MOTHER'S MAIDEN NAMI 
C Att-ttA4h-Lf- = 


* es 15. WAS DECEASED EVER IN U. S. ARMED/FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 2 Address o 
Tes. no, er unknown) Wom deer 9g of varvice) e, pe he —, Lh 
Ava ra é nd Sipthiegly 


18. CAUSE OF DEATH [Enter only ane couse per Ji ae ye {0}, {6}, ond (c).] INTERVAK BETWEEN. 


(ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o] eee CO-OEN 


DUE TO 


Then pleose remave carbon papers. Pages I and 


Conditions, if ony, which {b} 
gove rise to immediote 

cote (a), stoting the under. ( OVE TO 
lying cause lost. a 


Parr tl. OTHER SIGNIFICANTZONDITIONS, SOM EUTINS. TODEATH 53) NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. Ree at 
3 
FI ACG LAA a cae yes [] NO 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


20a, ACCIDENT WAS UNDERLYING C1 __]20b, OSSCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 
OR CONTRIBUTING CO) CAUSE OF DEATH] = 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a.m. White Nat waiters Hocleer Tsteelsoticel bea: an) 
p.m. 19 _lot work [7] of work 


at ene, | that | attended the deceased from. 2 LEW Lh aa. Lud =r Whededhat | last saw the deceased 


iter this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


spital ar attending physician. 


alive on tf me 4, and that death Ricuited a LA2AM, from the causes and an the date stated abave. 


m, stote) DATE SIGNED 


SISNATUR M0. ages LOL £ Mee Cle. = 


PHYS! 

NAME (T (2ean ek ude bie’, Ae he 

Ro. Aey Ciseapn ‘2b. DATE psi a, OF CEMETERY OR CREMATORY Jbwn, of county) (Stote) 
Le —-16—€ & VTA) nae’ 


< 
3 
5 
a) 
g 
iS 
Go 
2 
x 
IS 
s 
£ 
= 
= 
$ 
$ 
3 
ss 
= 
5 
ss 
mod 
z 
° 
3 
3 
So 
\3 
© 
5 
< 
5 
o 
& 
© 
3 
3 
2 
5 
a 
i 
® 
= 
° 
i 


i 
3 
a 
4 
2 
0, 
= 
a 
e 
st 
& 
g 
3 
5 
Q 
Ky 
‘Ss 
3 
e 
a 
= 
3 
3 
ee 
° 
re 
D 
9 
a 


2 
o 
o 
2 
a 

Bo 
ea 

28 
32 
Eo 

2 


= TO HOSPITAL OR ATTENDING PHYSICIAN: 
+ 


o APT iw nt _vaaneylt Ze me we 
SAIS (4) () a 2 “‘e 
SM Y735" [Kt heed Zx& _ lomenny) 5 1962) i 


It¢ms 18&21 Film 330 1-29AARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2 OR MAEDICAL EXAMINER’ S CERTIFICATE OF DEATH 13 69 
HEALTH DEPT. oe ©) ‘DEATH a] 2. USUAL "RESIDENCE (Where de aa fiveds If Institution: Residence before aniston 
F865 SS Ory . @. STATE b, COUNTY 
rs a Prince George MARYLAND Ma _ Prince Gearge 
7 b. CITY OR TOWN [if outside corporete limits, | © LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporete limits, write RURAL and give neares! town). 
i‘ write RURAL and give nearest town) 


Cheverly DOA “4 Landover, Md. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in ‘Sine give stree! eddress) 


| d. STREET ADDRESS e. pee 
A FAI 
~erince George General Hospital 9119 Dunkel ,fvenue — = no El 
fe ogee) / ce 
i NS Theodore Evan William: 26, Ben 
5. SEX 16. COLOR OR RACE 8. DATE =: BIRTH. UNDER 1 YEAR If UNDER 24 HRS. 


7. MARRIED never MARRIED oO 


Monte] ‘Deys | Hours | Min. 


W WIDOWED DIVORCED ["] 1908 5) 


USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | fi. 1 eRe (Stete or foreign country) 
Bone “a most of working life, even If retired) 


12. CITIZEN OF WHAT COUNTRY? 
esman | _Insurance |___Pennsy. i (iS. - = 
13: Since 'S NAME 14, MOTHER'S MAIDEN NAME 


CARBIE C BARTLEY 


WAS DECEASED EVER IN U.S mam FORCES? ie SOCIAL SECURITY ryt INFORMANT ‘Address 


no, or unkown) | (Ifyesgivewerordetesotservice) Wife-Ireme Same as #2 


= S 

Es 18. CAUSE OF DEATH [Enter only one cause pe {b), end (c).] Aisha Tait sath = 
ET AND DEATH 

5 PART I. DEATH WAS CAUSED BY; * , 

32 = IMMEDIATE CAUSE (e)___ [DEP PennbA/ pencil, KAELESIS Ly, TABLAS = A. —— 
g 2 DUE TO . . ; : 
= cP oak F Barbiturate intoxication 
6 Conditions, it eny, which (b)_ a is pe Ss. 
“ gave rise to immedieta cause = 
ie DUE TO 


(a), stating tha under 


ine 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


g the word “pending” in penci 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


[4 


4 should be for ic F form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


€ - ——— = eal 
fe Zz BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 Q PERFORMED? 
3 Pa pe = ; as Lire 1 
a} & [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
2 & | PRIMARY (jor CONTRIBUTING [] 
= G | CAUSE OF DEATH. 
2 —- ———s — 
= S| 2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
Sv a Hour e.m, While __ Not While factory, street, office bldg., ete.) | 
oe z Bef. 9 et work [_} ot work 1 
So 21. I certify that | took charge of the remains described ibove held an Autopsy Ld Inspection [1 i) Inquiry I and in my opinion 
rey death resulted from: puses []. Accident [_], Suicide [X], Homicide [[]. Undetermined manner [3X] 


CHIEF MEDICAL EXAMINER 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _ 


DEPUTY MEDICAL EXAMINER fz] a 2% 62 


M.D. 


EXAMINER'S 
NAME (Type) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event, 
el 
\ 


Ze 
$ 
g 
Bi 
ee 
Hig 
as 
ou 
al 


a fa 24b, REGISTRAR'S SIGNATURE 


El owOV2 9 1962 fhe Dace 


{ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, snag 


— 


po NS wi, that (I) (we) last 


Ld wf and Misi death occurred dig 2O"AMrom the causes and on ihe date stated above. 
i ES tee - ATTENDING FF 2b NED 
STA 
gpe| ehiseoeiet iRecTOR Does DB Nov. 3-62 


21. I certify that (I) (this hospital TL the deceased from... 


saw 2 (( 
22. pee 1 


Ef 


director, page 3 should be detached for use as the burial-tra 


—— ; y CER TIFICATE OF. OF DEA Ls 13861) 
= s 3 1. PLACE Or TT Wy 2. HES, RESIDENCE “ahs deceased tea, If institution: Residence batore admission} 
al 28. COUNTY 2. STATE b. COUNTY, 
Boga Prince Georges MARYLAND Maryland ___ Prince Georges 
= 32 3 B CRY OR TOWN UF oui Cia GY ¢. LENGTH OF STAYIN Tb |! c. CITY OR TOWN {if outsida conporete limits, write RURAL end give nearest town) 
~ 54S it and give nearest town) / 
tele pea Cheverly 13 days __Oxen Hill 
2 * | a. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give dd. STREET ADDRESS “| @. IS RESIDENCE 
5 Ps ON A FARM? 
Sud |_Prince Georges General Hospital 7239___—~*Tucker Road S.E, | ves [] no [] 
; 3s 2 BE NAME OF First Middle Lest 4 DATE Month ‘Dey Yaar 
a8 1 
4 Ef <a bie Gol Jeseohal eo Wisniewski | "F*™ Nov. 1962 
3 Si 5. SEX [6 COLOR OR RACE) 7, maRRIED [K] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE {in yoor | UNDER TYEAR] IF UNDER 24 HRS, 
& ee ia éa birthday) (Months) Days | Hours) Min. 
2 8b Male White wooweo[]  pvorceo[]|17 March 38 189) | 68 y. 
8 82 $ Ws, [USUAL OCCUPATION {Give kind of Se, MOS eae ei? INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= uring most of working fife, even if retire: 
= 3 | 
5 Bs 2 | —«XSEK Retired _| Carpenter | Poland | UseSeAe 
s age paLoc erin 14. MOTHER'S MAIDEN NAME Fa Ja. 
& 3a8 Unk. | Unk. 
2 £55 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = ‘Address = 
£ $23 (Yas, no, or unkown} | {Ilyesgive warordetes of service) 
wore ie ae Mrs. Mary Wisniewski (Wife) Same as # 2. 
=e Be s “18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] |] INTERVAL BETWEEN ‘ 
ac 5 PART 1, DEATH WAS CAUSED BY: 5 . Z + 
z 33 ab IMMEDIATE CAUSE (o) Thrombosis of right internal capsule of brain al il =s 
& 
& Fe mie Z ‘ DUE TO 
32 Condifons, any, which Cerebral Arteriosclerosis | = 
oe g2V2 tise to immadiata cause 
=e ees {a}, stating tha undarlying ( OVETO 
Rae 5 couse lost to _Géneralized Arteriosclerosis 
We § A a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. bm purersn 
gages E — i. ERFORMED! 
Sete 3 r " a Joe = ey =| elegy 
Sed ie = [ 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I of itam 1B.) 
mou © ] OR CONTRIBUTING [] CAUSE OF DEATH 
asers & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= a = < —— = * 
gas 2 s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) {County} (Stata) 
By< ee 5 Riser athe: While __ Not While factory, sireat, offica bldg., atc.| | 
Be a yy 3 as 9 et work ot work ! 
5 ‘B z 
Beo28 
BLAH DA 
= 2 
el 2 
a 
o ° 
cs 
cS 
FS 
3 
3 


purtet Nov. 5 1962 Cedar Hill. Cemetery Suitland. Maryland. 


YR AIS | j IERAL DIRECTOR'S SIGNA, ADDRESS 25a. REC'D BY REGISTRAR | 25b. — ibs 
vm 3 [for Home Lo 61 Herd Jig fl seaiiit 7a? fo Nee 


Liade 


eae 
FI 38 22d. ADDRESS 
ae AME (Type) Willy 9-E. Parkway Rd. Greenbelt, Maryland. 
23 RIAL, ore ae DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Civ, town or couniy] (State) 
vO 
2°s 


1 


"FOR STATE 
HEALTH DEPT. 


ge 


‘actor, Pa: 
your aig 


h the State Board of H 


and 3 to the fung; 


t within 72 h 


permit. File pages 1 and 2 


Item 18. Give Pages 1, 2, 
ng with form PM3. Page 5 may be retain 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Pe tificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute f! 


E 
r=) 
Be 
ta 
a 
oO 
H 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26 Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH racio 
ince bef imi 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Res! 


pCOUTY. o. STATE b. COUNTY 
* ; MARYLAND Id, Prince George 
B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN tb e. CITY OR TOWN [ll outelde corporete limits, write RURAL and give neerest flown) 
writ RURAL end give neeres! town} . 
rere 18 hrs. Mite dy SSS + ot 
d. NAME OF HOSPITAL ORYNSTITUTION [if not in hospitel, give street eddress) | & siater Apoeess ~ S RESIDNGE 
: L_Prince George General Hosp. Bak Sho __ | ves fe} NOL} 
3. NAME OF First s a Month Dey -‘Yeer 
DECEASED | oF 
(ypecrerit) = Rosella Wood pe 11-462 19 
5. SEX 6 COLOR OR RACE|y, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
O Oo ist birthdey) |"Months] De Hours Min. 
W wivowen [3 _ivorcto [] | 1-21=77 8 yn. 


= eae sitet uN ie kind PA; work ) 10b. KIND OF ae OR INDUSTRY | 11. BIRTHPLACE “[Stete, or foreign country) yy 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working Ii! en if retired) wm ome 
ie} 
Housewife | @axvmiag 2 Maryland gl. WSS we 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Henry Smith 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


© _ None Mrs. Blanche V. Sweeney a Marlboro, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (#), (b}, end (e).] i, —_ e bal 7A BETWEEN — 
PAR CEA MIDIATS CoUs GMC ORECSLAVOIDONTGemaLlure: Fo 8 | 1 week 
420, puto Myocardial Infarction 1 week 
Candler Radaenienies w) Coronary Qcclusion (anterior descending branch) | 1 week _ 


gove rite to immadiote cause 


a), wating the underying ¢ CUETO Coronary Arteriosclerotic Heart Disease years 


cause lest, (c) 


Zz PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
= =. ey ae PERFORMED’ 

- 

3| Nodular Hyperplasia of Thyroid Gland with Substernal Thyroid (320 pms) | ‘s fd xo 

$= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pedi | or Part Il of item 18.) 

& | PUMARY C1 or CONTRIBUTING C] 

al coating mtal fall at home fallowed by dyspnea and abdominal pain. 

S| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. nergs ‘OCCURRED | 208, PLACE OF INJURY (Home, cae 204. (City or town) (County) {Stete) 

3 Hour e.m. While Not While fectory, street, office bldg., etc.) 

= 


7:00-m. 11-3-69 et work [] ot work [3p Home | Sane as #2 


21. I certify that | took charge of the remains described above, held an Autopsy kk} Inspeciion iz) Inquiry [en and in my opinion 
death resulied from: Natural causes {}, Accident []. Suicide [_]. Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Al A, DATE SIGNED 
SIGNATURE __ A MD. ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER 
ant fed Kéhoe za 11-5-62 
N. ‘ype 5 ___ Address (Street, city, town, or county) = 
Ne BAS Ray tinatony - 22d. LOCATION (City, “town, or country) {Stete} 


23, FUNERAL DIRECTOR 


Ritchie Bros.Fun'l Home es ea ten yy 


_|Mte Carmel ( gia co NS a tara 
oaks '4e. REC'D BY ISTRAR | 24b. REGISTRAR’S SIGNATURE 


leggy 4 Bed 
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, and in any event, within 72 


Then please remove carbon papers. 


‘OR: After this certificate bias been signed by the attending physician and completely fi 


retained by the hospital or attending physician. 
id be detached for use as the burial-transit permit. 


‘a 


may 
a 
oul 


TO FUNERAL D! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 sh 


22 Boonie OR,ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leath. Page 


Hee aE, MenTGoMEry Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION , STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bath) 
13641 CERTIFICATE OF DEATH 13613 


1 PERCE OF DEATH =n 2, USUAL RESIDENCE (Whare deceosed lived, lf Toto m Residence before = Sil 


OUNTY ¥ STATE b. co 
[=O 6S MARYLAND MA A RY AWN, sn, Gre PS, ES 
Bi Nek Ge al o : ¢. CITY ef (IF outside corporate limits, write Rin give neerest EORG 


bb Ri OR TOWN [if outside corporete bimits, c. LENGTH OF STAY IN 1b 
RAINIER 7 


write RURAL AE neerest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


. NAME OF Best ae =, 
DECEASED 


tere SoPtle “}SABELLE Ween 


5. SEX [6 COLOR OR RACE)7, jannieD [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 


FEMALE Cueag, ee pivorceD [_] Nov- 7 ISL |g 


sia pos OCCUPATION (Gi: 10b. KINI BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale or E7 Pa | 12. Pe. °e WHAT COUNTRY? 


19 most of working lifg, ev: 
14. MOTHER'S MAIDEN NAME PY. oy 


17. INFORMANT “Address : 

rere __ My RA Es Wee DavchrER SAME AS ae 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end INTERVAL BETWEEN 
PAR NOFA MEDIATE CAUSE fo) CO TOY pee Geer OR 


ye , ET 
Sie RN PIT: heat (6) tar — 


geve rise to immediete couse 7% 7 
hy fane veteypur 
DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{: 18. WAS “AUTOPSY 


* OF . 
pears «VO G, 19 @2 
. IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


al Days a Hours Min. 


9. AGE (In years 
last See 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyes give werordetesofservica) 


16. SOCEAL SECURITY NO. 


INTERVAL BETWEEN 


| 
| 
| 


{a}, steting the underlying ( PUETO 


cause best. ©) 


NS CONTRIBUT! 


a PART Il. tal SIGNIFICANT CONDI 

6 <r STG 

8 see o Peete ar an | ves | 

& 2060. ‘ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18. ) 7 
a | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg. et.) | 

= 19 [et work at work } 


p.m. 


2). 1 certify that (I) (this opi 
saw the deceased alive on.f oo. 
220. _SIGHATURE, r 


Lo es por (ite vo BRE Bo oA he 
22c. PHYSICIAN'S — 324, ADDRESS : 
Nant twee) FLL BERGE MAN 53 CkES OeaT A= Chee Brel. - ma 


ie ul BURIAL, RIAL, CREMATION, 23b. DATE E THEREOF a iD. NAME OF CEMETERY OR CREMATORY 23d. LOCATION OM ‘or county) @. (Stete) 


PRT \ML14¢ 1962, DIXON CEM, DKON. # Mis eovrs 


24 a ORS SIGNATURE. > os ae Inf 250, REC'D BY REGISTRAR "ide? . REGISTRAR'S. SIGNATURE, » 
WV eS » A, 
‘ . Co ‘2, 


nnW 7 4a 


DATE 


— = 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 ~ DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13642 CERTIFICATE OF DEATH 136i4 

5 2 

2s |. PLACE OF DEATH “a 2. USUAL RESIDENCE (Where dacoasad livad, If Institution: Rasidance befora edmission) 
eS a. COUNTY : fe —_ + 

2 7 Prince Georges Ane: oaTAT Maryland b. COUNTYPpinee-feorgzes 

43 b. Cue Sno ‘oulsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if oulside corporate limits, writs RURAL and give neerasi town) 

it tt 
x i wee Cneveny | 17 hrs. Laurel 
= aa a: | =a 

£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d, STREET ADDRESS 1s RESIDENCE 
= 5 Prince Georges County General Hospita Linville.Ave. ves [] No ie 
3 5 5 “NAME OF First Middle Tesi 4. DATE “Month Veer 

s 6. = oF 

3 sh (Typa or prin!) Susan Ruth WwooD peatx llovenber 24 19 62 

2 = = 

3 53 5. SEX "| COLOR OR RACE|7, MannieD [-] NEVER MARRIED [=}| 8- DATE OF BIRTH cS Ao ee TFONDER 1 YEAR| IF UNDER 24 HRS, 

st birthda Teo ine 

£24 Female Cauc. | wows] — vivorcen | November 24, 1962 eS) acm "a ie 

2 _ 

3 2 Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF wih COUNTRY? 
= imi dona during most of working life, evan if ratirad) . 

ie es 4 None —°> Maryland e Wee 
- Bg 13. FATHER’S NAME |] 14. MOTHER'S MAIDEN NAME 

abet 5 
3 28 Howard G. wood | Mary Ellen Stalling 

e ac 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 

2 8 (Yes, no, or unkown) | (Ifyesgivawarordatas ofsarvica) 

som __- | | Howard G. Wood, Linville Ave., Laurel, 
= ee 18. CRUSE OF DEATH [Enter only ona couse rpardina for {ahigid), and (c).] pe; EVAL EWEN 
aes) PART |. DEATH WAS CAUSED BY; 
5 $3 MEDIATE CAUSE (e)_ MA Sig £ -_ __- 
S65 > 7! DUE TO 

32 fair 4 Me wich wititnae aauuk Corbet hentonhoy) 
* gava rise 10 immadiaia causa 
= (2), stating the underlying DUE TO 


cause last. (e) 


letached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


UD 
ai 
ae 
a So z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)] 19. WAS AUTOPSY 
mag ols Ma 
USS lis ee Ps : | Yes [No [] 
uos © { 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert It of itam 18.) 
E ah, & ] OR CONTRIBUTING [] CAUSE OF DEATH 
pee. G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs % | Zoe. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
) 
Zu a Hour em. While No! While factory, street, offica bldg., ec.) | 
B< 2 at work [_] et work H 
eg: ae Pim. ! 
‘8 
feos . | certify that (i) (this hospital) attended the deceased from... ron! a, that (I) (we) last 
»z saw the deceased alive on... 219... and that death occured at..,......M, from the causes and on the date stated above. 
we: 2 2a, Si ~—e Aas =e 22b. DATE 
rp 3 
Es ne Wa mo, | PHYS. "R] O1ReCTOR DD evs. [} Nov. 24, 1982 
x 38 a ' 226, 22d, ADDRESS 
edhe | JOHN R. BUELL " ___|.305 Compton 
es Fe 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Did. LOCATION (City, town or county] (State) 
ab REMOVAL rity ¢ 5 Baik 
o205 A fnegity) XXXKZ 11/28/62 Arlington National Arlington, Virginia 
Laer a) INERAL DIRECTQR': ADDRESS rele REC'D BY REGISTRAR | 25b. aaeisey 5 SIGNATURE 
Jashing Ad ) 
15M 9/60 lard dod 550 Washington Bye aurel,,, NOV27 962 Ee “onthe Jendge- 


) / 
ye al 
tl 


in by the funeral a 
land 2 should = 


rs 


papers, 
ithin 72 hours after death, 


via 


igned by the attending physician and completely 


‘ansit permif. Then please remove car} 


te has been si 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 


o. 


TOR: After this cer! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


YR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on te 
jpauia CERTIFICATE OF DEATH 13615 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Raddercotnel raat admission) 
COUNTY 2. STATE b, COUNTY es 
Prince George's MARYLAND Ohio Cuyahoga 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest own) 
Chever: 1 day Bay Village = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) od. STREET ADDRESS 
___Prince George's General Hospital 536 Bayfair Drive 
3. NAME ¢ orp First ~ Middle — = 4 ate Month Dey “Yeer 
(por Brim Kenneth Re Woodring SEaTH November 30 19 62 
5. SEX "6. COLOR OR RACE|7. aRRIED |] NEVER MARRIE 8, DATE OF BIRTH 9. AGE {In years | IF UNDER T YI UNDER 24 HRS._ 
Oo ae last birthday) |Months) Deys ours | Min. 
Male White wipoweD [X}_—_ivorceo [-] 52-98 64 ale 


Ws. USUAL OCCUPATION (Give kind of work 
oR during most fe working life, even if retired) 
ccountan 


13. FATHER’S NAME 


John R. Woodring 


10b. KIND OF BUSINESS OR INDUSTRY 
Public Accoutant 


TI, BIRTHPLACE (County & Stete, or foreign country) { 12. “CITIZEN OF WHAT COUNTRY? 


Ohio é U.S.A. 


14, MOTHER'S MAIDEN NAME 


Inez Mcintyre 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) | (ifyesgive werordetes ofservice) 16 Woodi#nd Way 
no 270 _09 0604 Frances Bates Greenbelt, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for le). (b), end (e). ; INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE cause fo) CONgeStive Heart Failure _ i’ - : » 
> f DUE TO | 
Conditions, # eny, which Stenosis of Aortic Valve years 
gave rise to immediate cause . a a a 4 a 
{a), steting tha underlying ( OYETO 
cause let, _Arteriosclerotic Heart Disease _years 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART Me)! 19. WAS AUTOPSY — 
PERFORMED? 
5 | 
3 . a. . <a * YES bd] NO 0 
= 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
& OB CONTRIBUTING (] CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2oc. TIME OF INJURY — Month, Dey, Year} 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stee) 
2 Heir. aie While __ Not While factory, street, offica bidg., atc.) | 
= te 19 et work et work | 


vn 19GZz, that (I) (we) last 
saw the deceasedjalive on eer? 2 19.6.8, and thal death Rewied ween from the causes and on the dale stated above, 


22a. SIGNATURE 22b. DATE 
lA19 Wv-el Cr MD. piel a et BiREcTOR o PANS, Lom, BO-B> 
Pie: PHYSICIAN’ ri "| 22d, ADDRESS ; 


. 1 certify that (I) (this ae attended the deceased from.... Settee to... TS Dé 


Nant (es) Dr. Hans Wodak _ 
23a. BURIAL, CREMATION | 236. “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ae TOCATION {City, town or county). “{Stete) 


maa fe! | 12/4/62 |Calvery andusky, Ohio 


24 FUNERAL DIRECTOR'S eae ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 's SIGNATURE 


|Francis Gasch's Sons Hyattsville, Maryland pate NEL Q 498? (Cha vbag Me Ag hn o= 


=z 


in by the funeral 
s 1 and 2 should 


eo: 
o 8! 
eat, within 72 hours after death 


Then please remove carbon papers: 


R: After this certificate has been signed by the attending physician and completel; 
d for use as the burial-transit permit. 
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director, page 3 should be detache: 
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15M 9/60 


°3. NAME OF First Middle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13634 CERTIFICATE OF DEATH Ldob16 

Ress ae DEATH . USU. 2 We ere Eon lived, H Bee Residence before arate? 
e pine STATE ASNINETON b. county 3o7 

Prince Georges MARYLAND Laxman yang L/ hfe oe 
b. CITY OR TOWN (if oh corporete limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town} 

Tes gels: va eg est town) ; 
P e WYRM / 8 1K 

<d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS §715 —Oth. St. N.W «IS RESIDENCE 


_ Carroll Manor Nursing Home AGH MEO AEG, [vs Cy nose 


Yeor 


DECEASED 
(Type or print) HATTIE V. YOST | DEATH Nov. 24 1962 
5. SEX (6. COLOR OR RACE) 7 MAaRRieD |] NEVER MARRIED . DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; Oo es = lest birthdey) |"Months| Deys | Hours Min. 
Femaine White winowto[] _ oivorceof]| Dec. 2, 1881 yrs. | 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, gn country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
None _ -- _ Washington, DC _ Cl ni: 
P13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John C. Yost Emma Cox Dr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = — AddrahsO& ] G enacres 
(Yes, no, or unkown) iiaorssreronn| «617 Gre enacres, 
N | None Mrs. Katherine DeNeane Silver Spring, Md 
18, ~GRUSE © OF E DEATH | Enter only o ‘one ceuse per line for (a), (b), and (c).] i den anus 
ON: A 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE cause) Congestive Heart Failure : 2 weeks_ 
; 
O12 DUE TO 
Conditions, if eny, which (b) Pyelonephri tis 4 weeks _ 
gove rise to immediate couse aie, “ae 
(0), steting the underlying ( PUETO 
couse let ©__Arteriosclerotic Heart Disease |_15 years 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1( Te) | 19. Woe 
5 yes [] No J 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I or Part Il of item 18,) ~-. = 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ Stetey 
= Hog 6m: While __Not While fectory, streel, office bldg., otc.) | 
2 mint 19 et work [] et work 
21. | certify that (I) (thisthteiitel) attended the deceased from... NOV.¢.... $1 te... 2h... 1I9QZ, that (I) C5 last 
saw the deceased live on.. 70 ob. nae 19! 62. ., and that death weirs a fis PH the causes and on the date stated above, 
pt gene Sine MED. STAFF 22b. SigpeD 
te mo. [PWS] DRecron Pts. Nov.24.,1962 
226, agglzih = a 22d. ADDRESS — eae 
(Type) 
‘Thomas (este Dd. __|__ 32@2_ H St.N.E. Washington, D.C. 
Dae, BURIAL, CREMATION, | 236. DATE THEREOF. | 23. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) ~ (Stete) 
RE Speqity) 
Mt fet! 11/27/62 _| Rock Creek Cemetery | Washington pee. 


NOV 28 166? potent bo Neg 


ay ee Kaa? SIGNATURE Z ADDRESS: 
a Sap Pte . Washington, D. C, 


7 


